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JUST READY 
Barker’s Clinical Medicine 


This work is a clinical medicine presented through the analysis of cases brought into the 
amphitheater and lecture-room for clinical teaching. It teaches medicine as Dr. Barker prac- 
tices it and as every practitioner must practice it in his office and at the bedside—by actual 
contact with patients, by history-taking, by examination, noting of symptoms, their interpre- 
tation in diagnostic terms, and finaily, the determination of the plan of treatment and its 
institution, 


The diseases chosen for this volume are those frequently met in general practice, but perhaps 
not always recognized; and the cases selected for demonstration were chosen from the wealth 
of clinical material available at Johns Hopkins Hospital. Dr. Barker goes verye thor- 
oughly into the question of diagnosis, because upon the correctness of this naturally depends 
the treatment. In the opening chapter he details his method of procedure, of reasoning, of 
consecutive logical thinking by which the diagnostic survey is made and the diagnosis reached. 
Then the methods are applied to the cases presented and the treatment prescribed. 


The rare clinical and teaching ability of Dr. Barker needs no emphasis. In this book the pro- 
fession is offered an opportunity to benefit by his many years’ experience with a wealth of 
clinical material at his command. 


Octavo of 617 pages, illustrated. By Lewellys F. Bacher. MD ome of Medicine, Emeritus, Johns Hopkins University. 
net 
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Many Eminent Physicians and Leading 
gue Institutions use the Baumanometer 


DO YOU? 


Paumanomeler 
“STANDARD FoR BLOODPRESSURE” 


A sphygmo-manometer of precise accuracy, whose 
utter simplicity and proven reliability has merited 
the high esteem in which it is held by thousands. 


Four distinctive Models are supplied in cases of 
solid American Walnut, richly finished and mounted 
with polished nickel fittings of exclusive design. 


ae YOUR DEALER HAS THEM IN STOCK 
= WwW. A. BAUM COMPANY, Inc. NEW YORK 
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position of therapeutic importance which 
it has occupied for so many years. 
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“ELIMINATION OF WASTE 


is definitely increased by 
the ingestion of raw yeast’’ 


A double series of tests, re- 
cently conducted to deter- 
mine the laxative effect of 
Yeast, has revealed some 
surprising facts. 


The subjects were iso- 
lated over a _ period of 
weeks, and fed according to 
a rigidly regulated scheme 
of diet. Examination of the 
bulk, moisture, and chemi- 
cal constituents of the feces 
was made from day to day. 
The findings showed that 
adding Fleischmann’s 
Yeast to the diet in quan- 
tity of two to three cakes 
per day produced the fol- 
lowing results: 


A definite increase in the 
eliminat‘on of waste by the 
bowel. 


Increase both in the bulk 
of the feces and in their 
moisture content. 


A laxative effect more 
marked with the ordinarily 
constipated subjects than 
with the normal ones—in- 
dicating that yeast acts as a 
bowel regulator rather than 
a cathartic. 


Further research work 
on both animal and human 
subjects is now under way. 
The Fleischmann Company 
is sponsoring these import- 
ant investigations, and is 
anxious to give the full re- 
sults to the medical profes- 
sion as soon as possible 
after they are complete. 


A new authoritative book, written by a 
physician for physicians. This 
brochure discusses the manufac- 
ture, physiology, chemistry, and 
therapy of yeast. A copy will 
be sent you free upon request. 
Please use coupon, addressing 
THE FLEISCHMANN COMPANY, 
Dept. N-12, 701 Washington 
Street, New York, N. Y. 


New brochure on yeast therapy 
sent on physician’s request 


THE FLEISCHMANN COMPANY, 
Dept. N-12, 701 Washington St., New York. 


Please send me free a copy of the brochure on yeast 
based on the published findings of distinguished investi- 


gators. 
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DOCTOR, WHAT IS AKOUOPHONY? The Only Differential Stethoscope 
(1) A means of obtaining normal sounds. 

(2) A means of intensifying sounds. 

(3) The Acoustic Rheotome. 





Huston’s Akouophone 
Pat. Jan. 
Enables you to hear accurately all normal sounds, to exaggerate them, and to 
graduate the accentuation as desired. No other stethoscopic instrument has this 
feature. 
Enables you to detect subcrepitant and sibilant rales, feeble cardiac and haemic 
murmurs, ventricular lesions, acute pericarditis, etc. Makes sure of pathologic Cacstad tx weet 


character and clinches diagnosis. ___ Watch pocket 
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Unsurpassed in all cases 
of enteroptosis, gasterop- 
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post-operative conditions. 
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additional for width exceeding 8 inches. Twenty-five per cent discount to doctors. 


BLOOD PRESSURE INSTRUMENTS—We can | MALE IMPOTENCE—We send full particulars 
| of a method for positive relief and cure in con- 


It 
save you money. Several special bargains. junction with Osteopathic adjustments. Write 
will pay you to write us if interested. ie literature and positive proof. 


HUSTON BROS. CO. _ Atlas Osteo Building, CHICAGO, ILL. 


Makers of Complete Lines of Surgical Instruments 
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Relief of Pain 


WHATEVER THE CAUSE, THE PATIENT WANTS 
RELIEF—and 


If relief is given without evil effects, his confidence is wor. 


BETUL-OL is an effective aid to relieve pain and gives 
the osteopath time, thru corrective work to effect permanent 


relief. 


A sample will be sent to every osteopathic physician. 
Notify us if you fail to receive yours. 


ANGLO-AMERICAN PHARMACEUTICAL CORP. 


57 New Chambers Street, New York 
Agents: E. FOUGERA & CO., New York 
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More than an Antiseptic— 
a Soothing, Healing Germicide 


TRADE MARK RECISTERED 


“First Aid for the Family” 


A Germicide with 
an Alkaline Test 


A great deal of surprise is expressed by professional 
men when they find that Sodiphene gives an alkaline 
test, a real virtue when used in conjunction with pro- 
fessional treatment. 


Sodiphene prod _es a marked local anaesthetic effect, 
an important feature when used on mucous mem- 
brane and tender, irritated skin. 


Sodiphene is an effective daily mouthwash and gargle 
for treating Sore Throat and Tonsilitis. 


Many of the profession also will be glad to know that 
Sodiphene is a quick destroyer of pus. 


Professional packages will be furnished upon 
request so that the profession can give Sodi- 
phene a thorough trial. Address— 


THE SODIPHENE COMPANY 
930 Central Street Kansas City, Mo. 























ADVERTISING DEPARTMENT 













Mellin’s Food contains 58.88 per cent of Maltose 
Mellin’s Food contains 20.69 per cent of Dextrins 







a proportion of 


Maltose and Dextrins 


best suited to the carbohydrate needs of the average baby. 












Mellin’s Food contains 10.35 per cent of Cereal Protein. 











Mellin’s Food contains 4.30 per cent of Salts which consist mainly of 
Potassium Salts, Phosphatic Salts, and a small amount of Iron. 









These facts should be considered in selecting a modifier of milk for infant 
feeding and these facts point out some of the reasons for the success of Mellin’s 
Food which probably is unparalleled in any decade since the beginning of the 
study of scientific infant feeding. 
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Osteopathy 


The School founded by Andrew Taylor Still and the 
only school with which he was ever connected. Oper- 
ating under the same charter as when he was president 
until his death. 


Our president, Dr. George A. Still, was taken from us on 
November 23d. He lived to carry the institution through 
the perilous war and post-war periods, and to establish it 
on a firm foundation. The new officers, with your help, 
are carrying the A.S. O. on tothe heights of which “Doctor 
George” dreamed and toward which he worked. We have 
just added to the faculty J. N. Waggoner, M. D., D. O., in 
charge of surgery, and W. C. Nelson, Ph. B., M. A., Ph.CG., 
in charge of pathology, bacteriology, and special labora- 
tories. The situation today is covered in Jess than a score 
of words, as follows: 


Largest Faculty—Largest Student Body 
Largest Accommodations for Clinics— 
Largest Laboratory Building Under 
Construction, and the Best 


There Is Still Room for More Students—We Are 
Counting on You to Send One 


Next Class Begins January 22, 1923 


DR. S. S. STILL, President 
DR. B. D. TURMAN, Sec’y-Treas. REV. FRED W. CONDIT, Dean 


AMERICAN SCHOOL OF OSTEOPATHY 
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For more than thirty years 
DeVilbiss Nose and Throat Sprays 


have given satisfactory service. 
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different types for meeting every 
requirement in nose and throat 


Literature 
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DeVilbiss Nose and Throat Spray No. 15 
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Many Osteopathic Physicians Find 
It a Great Help 


OU doctors of Osteopathy have the faculty of finding the cause of ail- 

ments in your patients. You are not given to treating symptoms. You 
seek out the source of trouble. And very often you find the source of trouble 
in the spine—a deflected vertebra, a slight or perhaps well-defined curvature, 
or tender spots at various points. Now, in cases of that sort, in addition to 
the regular osteopathic treatment many of your brother practitioners have 
found a most efficient aid in the 


Philo Burt Spinal Appliance 


The Philo Burt Appliance serves to give your patients the utmost good from 
your scientific treatments. It supplements your work by helping retain the 
results as you achieve them step by step. A great many osteopathic practitioners of highest repute 
use with distinguished success the Philo Burt Spinal Appliance in all their cases of spinal trouble. 


30-DAY GUARANTEED TRIAL 


We will make to order a Philo Burt Appliance for any case you are treating, allow its use on a 30-day guaranteed 
trial and refund the price if, at the expiration of the trial period, the appliance is not satisfactory in your judg- 
ment. 


On request we will send detail and illustrated description of the Appliance, and letters from osteopathic physicians in 
evidence of its corrective efficiency. Write today. Special discount to physicians. 


PHILO BURT MFG. CO. 181-24 0dd Fellows Temple Jamestown, N. Y. 
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Freedom from Fatigue 


“The foot is a cantilever spring, so made that when it is allowed to func- 
tion normally it carries the body with ease and resilience.”—Dr. Douglas 
Stewart, of New York, in Physical Culture Magazine. 


The average person takes about 5,000 steps a day. 


If the natural flexi- 


bility of the foot is restrained in a stiff shoe, if the muscles are bound by a 
wrongly shaped shoe, if the nerves are impinged and abused, if circulation is 
impeded, foot fatigue will follow. Thousands of tired feet the country over 
could be comforted and rested by the Cantilever Shoe. 


The Cantilever arch is flexible and shaped like the foot arch. There is 
room for the toes to spread out; the b el fits comfortably, the arch fits snugly 
and supports the foot without interfering with it. 


The Cantilever Shoe is good looking, well made and prices are reason- 


able. 


CANTILEVER STORES 


If no dealer listed below is near you, the Manufacturers, Morse and Burt Co., 17 Carlton Avenue, Brook- 
lyn, N. Y., will mail you the Cantilever Shoe Booklet and the address of a nearby dealer. 
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Minneapolis—25 Eighth St., South 

Missoula—Missoula Merc. Co. 
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SPENCER 
CoRsETS 


SURGICAL SUPPORTS 


THE ECONOMY OF 
SPENCER SUPPORTS 


We seldom speak of the economy of Spencer supports, because we prefer to talk about 
the results they can accomplish. 








Fortunately they are economical as well as efficient. 


Take the Spencer abdominal supporting or sacro-iliac corset, for example. The patient 
receives a support especially designed for her which will immediately correct the symp- 
toms for which it is prescribed. The support is not only light in weight but very durable. 
There is probably no other support on the market which can compare with the Spencer 
in point of durability. 


The patient also receives a corset especially designed for her to correct posture and to 
give that style which is beautiful because it is natural. 


Your patient could not purchase a separate corset and support for as little as the com- 
bination costs in the Spencer; the results would not be nearly so good, nor would either 
be as durable. 


The Spencer abdominal belt for men and women is another example. It is designed 
especially for each individual; it has a broad, restful back; it is washable, and so 
durable that our representatives claim they do not 

make a resale often enough. 


We believe that economy should be the last question 
for consideration in the purchase of a support. A 
slight difference in the cost might make all the differ- 
ence between success or failure in the object to be 
attained. However, the long run cost of Spencer 
corsets and supports will always be found to be very, 
very much below that of the average corset and 





The Spencer Ab- support. The Spencer Ab- 
dominal Belt dominal Belt 
for Men for Women 
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Puerperal Infection’* 
Epwarp G. Drew, D. O. 


UERPERAL Infection is defined as that condi- 
Prion which occurs after delivery and is manifested 

by fever, rapid pulse, general malaise and in most 
cases a retardation of the lochia. It must be consid- 
ered as a contagious disease, therefore, it is endemic 
and at times epidemic. The manifestations of the dis- 
ease are similar to any of the surgical infections and 
are due to the absorption of toxins, rarely of the germs 
from the wounds of the genital tract. 


ETIOLOGY 


That puerperal infection is a bacterial disease there 
is no doubt; also there is a similarity between puer- 
peral infection and the surgical infections, we find 
practically the whole range of bacteria present in the 
discharge from these patients. Almost never do we 
find only one group of bacteria; on the other hand, 
there may be as many as twelve or fifteen different 
strains in a given specimen. 

In the cases at the Osteopathic Hospital of Phila- 
delphia, we have found in the order of their frequence, 
staphlococcus albus, aureus and at times citreus, 
streptococcus, diplococcus (gram positive), gono- 
coccus, colon bacillus, bacillus pyocyaneus. In the last 
few years we have found in many of our cases both 
the pneumonia and influenza groups. I am indebted 
to the work of my colleague, Dr. H. Walter Evans, 
for the above information. All of our clinic cases are 
examined for the presence of pathologic bacteria dur- 
ing the later weeks of pregnancy. In practically every 
case we find the presence of germ life either as active 
groups or as saphrophytes up to and during labor. . 

We may reasonably ask, in the light of the recent 
findings, why does not every case of childbirth develop 
sepsis?’ The same reason holds true here which holds 
true for the mouth. The parts develope immunity 
either by way of the phagocytic action of the secre- 
tions, or else drainage is so good that germs are not 
harbored for any length of time. There is a different 
story when the parts are injured and the natural pro- 
tective agencies are destroyed. 

Puerperal infection usually occurs in one of three 
ways. The germs are introduced from without as by 
coitus, local inflammations, unclean hands, either those 
of the patient or the doctor. It may occur by way of 
the blood stream, as from diseased tonsils, teeth or pus 
anywhere in the body. Again the average woman at 
the end of her pregnancy is in a state of lowered re- 
sistance. As a further proof of this we find almost 
invariably a leucocytosis at the end of pregnancy. In 


*Address before Los Angeles session, A. O. A., July, 1922. 


normal life we rarely find a leucocytosis. Of course, 
any condition which lowers the resistance of the pa- 
tient makes her susceptible to bacterial invasion. 


SYMPTOMS 


In my teaching at the Philadelphia College, I re- 
gard any rise in temperature, which cannot be traced 
to any other part of the body, as a symptom of infec- 
tion. Also we consider three types of puerperal infec- 
tions: 


First, Sapremia,—the absorption of toxins,— 


usually a mild condition. 

Second,—Those cases which have an invasion of 
the deeper structures of vagina or the uterus or para- 
metria. These may not be true bacteremias. They are 
much more severe and the constitutional symptoms are 
in proportion to the extent of inflammation. 


Third—A class of cases, and unfortunately the 
rarest of the three, in which we find pus as well as the 
germs themselves in the blood. I will not go into 
detail or discuss the symptomatology of puerperal in- 
fection but would rather pass on to the treatment. 


TREATMENT 


All of the texts very properly divide the treat- 
ment into prophylactic and curative types. 

Prophylactic Treatment:-—It is an axiom of sur- 
gery that the least handling of the tissues gives them a 
better chance to recover from injury; in other words, 
manipulation of the tissues causes products of trau- 
matism to form within the open areas. In applying 
the above principle to obstetrics, I have ceased making 
vaginal examinations purely for diagnosis and am now 
using only rectal examinations. To be sure you do 
not, especially at first, get the nicety or precision from 
the rectal examination, you get from the vaginal. On 
the other hand, you have the satisfaction of not pro- 
ducing tissue injury and thus lowering its resistance. 
by making only rectal examinations if necessary, in 
the posterior positions with short conjugates or in the 
border-line cases in contracted pelves you can, without 
endangering the: patient’s life, do a Caesarian if the 
necessity arises. 

In using the rectal examination you will also have 
to perfect external abdominal palpation for the diag- 
nosis of position. A combination of these two 
methods with a little practice will give you the amount 
of dilation of the cervix, descent of the presenting part 
and position. 

If we would look more on obstetrics as surgery 
and apply the principles of prophylaxis used in sur- 
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gery to obstetrical practice, we will soon lessen the 
mortality to both mother and baby. 

Osteopathy offers one thing more than any other 
system to the pregnant woman and that is a better 
state of resistance at the end of her pregnancy than 
any other known method. Osteopathy will not ma- 
terially shorten the time of labor at least it does not 
in my hands. It will not stop the injury to the fetal 
head in small pelves or the injury to the birth canal in 
the possessors of contracted pelves or in cases of large 
fetal heads. It will, however, bring the vitality of the 
patient to such a point that she is better able to stand 
the rigors of a long, hard confinement. 

In treating these cases prenataly, we must bear in 
mind that nature has within the human body an auto- 
protective mechanism which sends into the blood 
stream from the ductless glands, the liver and the 
spleen, the agencies which she uses to combat infec- 
tion. Let us then use this knowledge in our treatment. 

Too many in our profession claim we must be 
careful in giving osteopathic treatment so as not to 
produce an abortion. This is a mistake. I boldly 
spring the upper ribs so as to aid the blood-making, 
red, bone marrow. Correct any lesions anywhere in 
the spine from occiput to coccyx and give direct treat- 
ment to the liver and spleen. If there ever was an 
abortion or premature labor started by my treatment, 
I never heard about it. 

In summing up the prophylaxis of sepsis, let me 
emphasize that three things which will reduce the 
terrible mortality confronting the future mothers are: 

First—strict asepsis,—that means, no coitus after 
the seventh month; no vaginal examinations after the 
seventh month; clearing up all infections of the geni- 
talia; clearing up pus anywhere in the body, as teeth, 
tonsils, etc. 

Second—osteopathic treatment religiously applied 
all during pregnancy. 

Third—rectal examinations and strict surgical 
asepsis and anti-sepsis in the conduct of labor. 

Curative Treatment—Dr. Still told us that the 
reign of the artery was supreme. In medical literature 
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it is now a well established fact that stasis is the pre- 
disposing cause of infection, therefore, anything which 
promotes drainage in essential for a cure. 

The profession is indebted to Dr. Marion Clark 
for a plan of drainage of the uterus which is excellent. 
Place the patient in the knee-chest position and gently 
manipulate the uterus from side to side and raise it 
out of the pelvis. As an addition to this, while the 
patient is in knee-chest position, I make a fixed point 
at the fifth lumbar and circle buttocks with my arm 
and rotate the pelvis around the fifth lumbar. I cor- 
rect all lesions as I go along, of course, a sick patient 
needs gentle care. The innominates must be kept in 
proper position. 

Dr. Bairstaw has taught me an easy and very 
efficient way to do this. With the patient on her back 
place the thenar enimance over the sacroiliac joint, 
now raise the thigh to an angle of 45°, rock the thigh 
forward and backward with the free hand using gentle 
pressure on the knee. This should correct the lesion. 
In case the patient has stitches and all primiparae 
should have, you may bring the knee down to rest on 
the bed and give it a gentle pull in cases in which the 
inominate remains up. In multiparae without lacera- 
tion, the knee can be brought to extreme abduction 
and rotated to the resting position, the hand on the 
sacroiliac articulation guiding the adjustment. 

It is poor policy to currett the uterus or to intro- 
duce anything into the uterus which may spread an 
already existing infection. The uterus will expel any 
foreign debris by the above outlined methods. In case 
these fail, 1 Amp. Obs. Pituitrin will contract the 
uterus, expel its contents and prevent absorption of 
toxins into the blood stream. Vaginal douches, while 
comforting to the patient, unless carefully given may 
spread upward to the uterus a local infection. The 
bag should never be very high. I personally rarely use 
douches and uterine douches never. 

This paper is too brief to cover the entire field. 
This is merely an outline to serve as a guide for those 
who really want to see the maternal mortality reduced. 

1228 W. Lehigh Ave., Philadelphia, Pa. 


Posterior Occiput Positions of the Fetus” 
BLANCHE Mayes ELFrink, D. O., M. D. 


HIS is a simple discussion of an error of rota- 

tion. The two which are most common and which 

cause most frequent interference on the part of 
the physician, are transverse arrest and persistent oc- 
ciput posterior. With the latter the fetal mortality is 
high unless properly treated. De Lee’s Obstetrics says 
that more babies are lost from posterior occiput posi- 
tions than from the effects of contracted pelvis. 

I am sure one is conservative in saying that the 
majority of cases of prolonged labors in head pres- 
entation are due to posterior positions of the occiput. 
Also one may conservatively say that the majority of 
first babies who have perished with a history of long 
labor terminated by difficult forceps operations, have 
been posterior occiput babies. So grave is the com- 
plication that a posterior occiput position is the source 
of great anxiety to the young Obstetrician. The object 
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of this paper is to bring assistance and assurance to 
that person. 


CLINICAL COURSE AND DIAGNOSIS 


Let us rehearse the most characteristic details of 
the clinical course and diagnosis. 

Labor is long. Pains are irregular and weak. 
Fetal heart tones are distant and heard most distinctly 
in the groin of the mother’s side toward which the 
baby’s back lies. The uterus does not round upward 
from the symphysis. It either slopes backward and 
upward or there is a hollow above the symphysis. Ex- 
ternal palpation reveals small parts moving about an- 
teriorly. The baby’s back deep in the mother’s side 
cannot be outlined.’ In thin patients, with an empty 
bladder, one can feel the shoulder near mid-line on 
the side toward which the occiput lies, and the slightly 
irregular cephalic prominence near mid-line on the 
other side. (The typical cephalic prominences one 


finds with the head in the transverse in perfect flexion 
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are missing.) Rectally—and usually later vaginally— 
one feels a slowly dilating cervix, with the head high 
or engaging, but seldom quite engaged. Frequently 
one is surprised to find the head higher than at an ex- 
amination some hours previous. This is no doubt due 
to the fact that the head entered the pelvis in the trans- 
verse and as posterior rotation occurred the head was 
lifted or rotated up and almost out of the pelvis. On 
several occasions I have felt the head almost engaged 
—that is—almost as low as the spines of the ischii— 
and rectal examination several hours later, prompted 
by an unsatisfactory progress of labor, has revealed 
the head at the inlet. 

The cervix dilates slowly. In almost all cases, ex- 
cept those which deliver spontaneously, it never com- 
pletely dilates. It often dilates irregularly. Since the 
head is usually in an attitude of at least partial ex- 
tension, the greater dilatation often occurs on the 
sinciput side. Dilatation progresses to about 7 or 8 
c.m. and stops. The resisting cervix becomes tough— 
almost rubber like. Indeed, after it has ceased dilat- 
ing through a number of hours, it not infrequently 
seems to grow slightly more contracted—the os grows 
smaller. This is no doubt due to the fact that the 
head does not and cannot fit well into the pelvis and 
greater pressure is brought to bear upon the lower 
uterine segment than upon the cervix uteri. 

The woman becomes nervous or hysterical and 
alarmingly fatigued from long hours of discomfort 
and lack of sleep. The membranes usually rupture 
early, therefore there is compression of the fetus by 
the uterine wall. By and by the baby suffers. It often 
passes meconium in utero and the heart tones become 
rapid or irregular. In this condition mother and baby 
would perish did not assistance come from the physi- 
cian. In times past the baby has been sacrificed fre- 
quently in order to save the life of the mother. 
Recently we are learning that with few exceptions the 
lives of both may be preserved. 

An almost routine treatment may be instituted. 
The condition should be recognized early. The bowels 
should be thoroughly emptied and kept empty. An 
anema every eight hours is usually sufficient. The 
bladder should be emptied frequently, at least every 6 
hours. The muscles of the back and limbs should be 
thoroughly relaxed—to be repeated according to the 


needs of the patient—and lesions of spine or innomi- 


nates, if present, corrected. 
DIET DURING PROLONGED LABOR 


She should be encouraged to take light, nourish- 
ing—mostly liquid—food during the first part of labor 
because this combats the extreme fatigue from which 
she may suffer later. She should be undisturbed by 
visitors and encouraged to sleep as much as possible 
between pains during the early part of the first stage 
of labor. She should lie on the side toward which the 
occiput of the baby lies because this favors anterior 
rotation. 

The baby’s head may be pressed into the trans- 
verse by gentle external manipulation, accompanied 
by a lifting forward the baby’s back with the heel of 
the hand low under the mother’s side, and gently held 
during the following contraction. As the head enters 
the pelvis the patient may flex the limb on the side 
toward which the baby’s back lies. This favors both 
flexion and anterior rotation of the head. It may be 
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done with the patient lying on the side or back, or 
while kneeling on the opposite knee, or while sitting, 
with the foot of the flexed limb on a stool. I have 
sometimes had the patient sit on the jar to expel an 
enema with one limb flexed while I supported the 
abdomen in such a way as to favor the anterior rota- 
tion of the back. The patient may be encouraged to 
bear down during the contraction in this position. 
Thus the force of gravity and the effort to expel the 
bowel contents assist. It is not necessary to say that 
this should not be done after dilatation is sufficient to 
make a precipitate labor possible. 


THE PLACE FOR ARTIFICIAL SLEEP 


If these methods are not effective, and the patient 
is becoming very weary and labor is progressing slowly 
—after the usual posterior occiput course—she may— 
and should now—be given artificial sleep. I begin this 
sleep when the cervix is effaced and between 3 and 5 
c.m. dilated. It is a modification of Dr. Bertha Van. 
Hoosen’s “twilight sleep” technic. The initial dose is 
Morp-Sulp. gr. %, Scopolamine Hydrobromide gr. 
1/100-hypodermically. One hour later the Scopolimine 
is repeated. After another hour the Scopolamine is 
again repeated. Two hours later the Scopolamine may 
be repeated, and, if indicated by the slow progress of 
labor and the thoroughly good condition of the patient, 
it is repeated once more two hours later. The Mor- 
phine is never repeated. With patients who are not 
robust or who have not been accustomed to drugs or 
who are greatly exhausted, one or more of the doses 
of Scopolamine may be substituted by gr. 1/150 or 
gr. 1/200. 

The knowledge of just when this may be done 
and yet maintain amnesia is a matter of experience in 
watching and testing various types of patients. 
Usually within one-half hour after the first hypoder- 
mic the patient dozes. After the second she sleeps. 
Usually she does not feel the prick of the third hypo- 
dermic. After the last she still sleeps for two hours, 
gradually becoming conscious during the next two or 
three hours, though feeling but little pain. This means 
that if the patient has five hypodermics she enjoys 
about eight hours of sleep in addition to several hours 
of freedom from acute pain. If she has four hypo- 
dermics she has about six hours sleep plus several more 
hours free from acute pain. She awakens refreshed, 
relaxed, encouraged, with either complete dilatation, 
anterior rotation and signs of delivery, or she is as 
much dilated as possible with a persistent occiput pos- 
terior. If labor terminates normally, she is hazily 
conscious during the bearing down stage but complains 
of only slight or no pain. 

If the occiput remains posterior still, an indica- 
tion for a new treatment is present. We remind our- 
selves that an operative measure or other interference 
on the part of the physician is not to be considered 
without a definite indication; and, having the indica- 
tion, no interference is to be done unless there are 
present the conditions which will make the operation 
possible. The indication here is a manual rotation of 
the baby’s head, so as to bring the occiput anterior. 
The one previously lacking condition, which now 
makes it possible, is complete—or almost complete— 
dilatation of the cervix. 

With careful preparation of the patient and the 
physician and extreme regard for asepsis and anti- 
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sepsis pressure may be made upward on the sinciput 
vaginally during pains (Hodge’s Method), or a Tar- 
nier rotation may be done, that is, pressure forward 
from the sacral side of the occiput vaginally combined 
with pressure backward against the sinciput exerted 
externally above the public ramus. At the same time 
an assistant should support the uterus from low down 
on the side of the mother toward which the baby’s 
back lies. This encourages the anterior rotation of the 
back. I sometimes place the middle finger—gloved of 
course—in the depression on the posterior fontanel 
and exert gentle pressure upward until the contrac- 
tions have fixed it anterior to the transverse diameter. 
This also should be accompanied by a lifting forward 
of the back externally. 

One may give manual assistance in the dilatation 
of the cervix by lifting the anterior lips over the ad- 
vancing head during contractions. If these simpler 
measures are not effective, the patient is anaesthetized 
(it requires a small amount of ether only) the hand is 
introduced into the uterus along the baby’s head until 
an ear is reached to confirm the diagnosis of the posi- 
tion of the head, then the head is grasped by placing 
the fingers over the occiput of the baby in such a way 
that the thumb and little finger lie over the sides of the 
baby’s head, and the occiput is rotated anterior. At 
the same time the back is brought to the anterior by 
external manipulation. (If the back is not brought 
forward the occiput will rotate to the posterior again. ) 
If indicated a bimanual dilatation of the cervic may be 
done before or after this procedure. 

Now the child is held in this position: until the 
contractions fix the head in the pelvis. If this tires 
the hand or arm too greatly a vulsellum may be at- 
tached to the baby’s scalp or forceps may be applied 
and kept in position long enough for the head to be- 
come fixed in the pelvis—according to Dr. De Lee’s 
method. 

The difficulties of this forceps application for the 
inexperienced are that the head has been pushed higher 
in the pelvis in the process of rotation, that usually the 
cervix is not perfectly dilated, that the rotating hand 
should be kept in utero to insure the maintenance of 
the rotation during the application of the blades—and 
these three factors make the application difficult. 

After the rotation is complete the mother may 
awaken—unless there is some indication on the part 
of herself or the child for immediate delivery—and 
labor on for two or three hours. By this time the 
patient may have delivered; or at least the cervix is 
dilated and the head well engaged in the pelvis. If 
she does not deliver spontaneously conditions are 
present for a careful median or low forceps operation. 
The baby’s heart tones should be watched carefully 
after a manual rotation. It is not well to postpone de- 
livery too long after. 


WARNING TO YOUNG PRACTITIONERS 


The young practitioner is warned not to attempt 
to deliver these babies through an undilated cervix. 
It is a good rule to hang in one’s mental gallery— 
Forceps should not be applied—for the purpose of de- 
livery—through an undilated cervix. If the indica- 
tions for the delivery are urgent incisions in the cervix 
if it is fully effaced may be done. This is suggested 
with caution because a head which has not dilated the 
cervix is usually not well in the pelvis and offers a 
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difficult extraction even with the resistance of the 
cervix eliminated. 

Hence give the patient time! Keep her in good 
condition and allow nature to do as much as nature 
will in the process of labor. 

The trend of best Obstetrics in Europe and 
America is more and more toward conservatism. 

Version may be done in persistent occiput pos- 
terior position. The resistance of the cervix and the 
lack of engagement of the head are the two factors 
which make it questionable. Two practical and im- 
portant conditions in the practice of version are that 
the cervix must be dilated and that there must be no 
disproportion between the size of the head and the 
pelvis. So important are these conditions that they 
are observed carefully by so expert a person as Dr. 
Potter of Buffalo. In a normal head presentation Dr. 
Potter never does a version unless the cervix is com- 
pletely dilated and the head is in the pelvis. 

With the posterior occiput when the head is prob- 
ably not engaged in the pelvis, it requires an experi- 
enced hand to determine proportions. If the condi- 
tions are present which render it safe, it is good 
treatment. 

Outside of version the other alternative in pos- 
terior occiput cases is abdominal delivery—for which 
there is without doubt a place as in malformed or con- 
tracted or flat pelvis or where there is grave dispropor- 
tion between the size of the baby and the pelvis and in 
heart or kidney complications. 

In almost all cases the treatment above is prac- 
tical, safe, does not unduly fatigue the mother, is not 
accompanied by morbidity to either the mother or 
child, may be carried out with confidence, and is a 
great comfort to those who in the past have been com- 
pelled to sacrifice some of their posterior occiput 
babies. 

Chicago, III. 





Post-Partum Hemorrhage* 
A. O. MerepitH, D. O. 


In considering the discussion of this subject, I 
began a search of osteopathic literature for pointers. 
I find I have in my library 30,130 pages of osteopathic 
magazine literature and 3,542 pages in bound volumes. 
I was surprised, however, to find more articles on 
dentistry than I did on all the aspects of obstetrics 
combined. I commend the A. O. A. Journal and 
Journal of Osteopathy for paging and indexing 
monthly and by volume. 

Post-partum hemorrhage is primary or immediate 
if it occurs within twenty-four hours after delivery 
and it is secondary or remote if it occurs later. 
Hemorrhage may be from either of the four following 
situations. It may originate from the placental site, 
from a torn cervix, a rent vagina or a lacerated perin- 
eum. It occurs mildly once in fifty cases, severely once 
in five hundred and fatally once in five thousand cases. 

The texts give three mechanisms in the cessation 
of the placental circulation; first, changes in the vessel 
wall ; second, changes in the muscle fibers of the uterus; 
and third, changes in the glood. “Bleeders” suffer par- 
ticularly by this third condition. My routine is to 
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have an attendant grasp the fundus about the time the 
head is born with instructions for the attendant to 
keep the uterus hard and round like a croquet ball by 
manipulation, and to notify me immediately of failure. 
Dr. Louise P. Crow described this Credé’s method 
fully in Volume 9, A. O. A. Journal, page 93. After 
delivery, a bandage twelve inches wide encircles the 
mother’s waist to which her napkin is pinned front 
and back. Under this bandage is placed a compress, 
usually a diaper folded to the size of a man’s fist, to 
remain for just twenty-four hours and no longer. 
Dr. F. M. Hulett (A. O. A. Journal, Vol. XII, pages 
448-449) gave the specific osteopathic procedure in 
obstetrics, and in Volume VII, A. O. A. Journal, 
page 249, stated that in hemorrhage ergot is of doubt- 
ful value. This same article reported a case in which 
a delayed hemorrhage came on a week following deliv- 
ery. It was severe enough to demand packing the 
uterus. He believes that there must have beef a por- 
tion of retained placenta. Concerning ergot, Dr. M. 
E. Clark stated in Vol. VII, page 361 of the A. O. A. 
Journal that “mechanical stimulation will stop 
hemorrhage before ergot can possibly have any effect.” 
Again Dr. Clark in this same article in discussing a 
paper by Dr. Brown objects to stimulating the clitoris 
and would substitute irritation of the mons as a means 
of causing the pudic nerve to contract the entire organ. 
Placing the child to the breast has a tendency to main- 
tain proper contraction of the uterus. Vol. XI, A. O. 
A, Journal, page 914-915, Dr. M. E. Clark called 
attention to puerperal fever, saying that repeatedly in 
consultation he had found that straightening up the 
uterus, by manipulating it against the sacral promon- 
tory and raising it toward the umbilicus, thus removing 
the valve that had been produced by pressing the uterus 
against the symphysis thus folding the womb on itself, 
was all that was necessary to establish drainage, thus 
accomplishing recovery from the fever; suggesting 
also that in the Credé manipulation that it be executed 
with the view to raise rather than depress the fundus. 
Dr. Marie Neeley Adist suggested that by care- 
fully gathering the edges of the membranes in the last 
stages of labor that most of the waste can be carried 
directly to a container. (A. O. A. Journal, Vol. VII, 
page 215.) Cold is sometimes used to advantage but 
it lasts but a short time and soon causes relaxation so 
beware of its use. In 1920 Dr. Robert F. Bachman 


reports that a folded towel placed under the abdom- . 


inal binder tends to control after-pains. He says the 
best control, however, is by stimulating the third and 
fourth lumbar. This should be followed by an inhibi- 
tion of the mid-sacral nerves. (A. O. A. Journal, 
Vol. XX, page 614.) 

In my own practice I have had but two cases of 
hemorrhage and they were mild and were readily con- 
trolled by manipulation of the uterus. I have always 
allowed mothers freedom to turn on either side at 
will. There might be conditions of anemia, however, 
in “Bleeders,” or following tears or ruptured vessels 
in which this freedom might be objectionable, though 
I have not yet experienced the same. Lacerations 
whether of the cervix, vagina or perineum are surgical 
conditions which should be sutured but may need con- 
trol by hemostats, compresses or packing until suturing 
it possible. 

Was Dr. J. H. Crenshaw’s challenge to McClure’s 
contest of osteopathy versus Twilight Sleep ever ac- 
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cepted as published in the Osteopathic Physician, De- 
cember, 1914, page 6? 
GLACTORRHEA 


A few years ago I had a case of glactorrhea. 
you probably realize this is a condition in which the 
nipples discharge between nursings. I had never heard 
of such a case at that time. By reference to Edgar, 
page 761, his despairing discussion said medicine was 
useless. His one ray of hope said it was probably of a 
nervous origin. I found the ribs supporting the glands 
and the vertebra to which they are attached irregular. 
This mother had raised five babies on the bottle and 
was six months pregnant. After partially relieving 
the lesions above mentioned, I delivered her and to 
our mutual delight her only trouble was that she had 
to hold one nipple while the child was nursing the 
opposite breast. This leads me to say that in normal 
delivery I always instruct my nurse to manipulate the 
glands every two or three hours whenever the patient 
is awake until the lactation is complete and have never 
had a case of caked breast. In July, 1921, a mother 
three months pregnant, lost the offspring because the 
cord had acquired a half-hitch knot around the thigh. 
By use of the Barnes Bag retained with packing for 
twenty-four hours, the afterbirth came away whole 
and without hemorrhage, and in May, 1922, I delivered 
the same mother of a healthy child. I have lost no 
children that went to term and only one mother and 
that was from pulmonary embolism in which, eleven 
days following abortion, I allowed the mother to be 
up for the first time. She dressed her five-year-old 
child, walked to the table for breakfast, fell over in a 
faint and died of suffocation before physicians could 
arrive. 

Dr. Robert B. Bachman states in Vol. XX, A. O. 
A. Journal, page 614, that “The after-pains can be 
controlled by pressure and heat. The latter usually 
increases the flow which is less marked if applied to 
the back. Pressure may be gained by placing a folded 
towel under the abdominal binder. The best results, 
however, are obtained by stimulation over third and 
fourth lumbar until contraction starts, then inhibit 
over second, third and fourth sacral. Repeat three or 
four times and you will gain a fairly firm uterus. 
While it is true that nature has provided the contrac- 
tions and relaxations to keep up the blood supply to the 
uterus which would become anemic if the contractions 
were persistent, this osteopathic control will not inter- 
fere with the procedure but just limit nature’s ex- 
aggerated actions.” 

Of all the writers of our profession whom I have 
learned to regard solely from their articles, it is Dr. 
George J. Conley. In the Osteopath, No. 11, page 13 
answering the question “How do you handle hem- 
orrhage ?”’ he expressed the belief that most concealed 
hemorrhage is from retained particles of the uterus. 
He used manipulation, ergot and intra uterine hot 
douches until firm contraction was assured, with intra- 
uterine packing as the last resort. For the packing 
he used sterile gauze saturated with adrenolin chloride 
and stated that you had no need to be alarmed if the 
teraperature jumped in from twelve to twenty-four 
hours to the height of 104 to 105 degrees for he says 
that in a few hours the temperature will again be 
normal. 

The A. O. A. Journal, July, 1918, has nine pages 
of valuable articles on obstetrics. Nampa, Idaho. 
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The Conduct of Pregnancy and Labor Relative to the 
Prevention of Mortality and Morbidity" 


Husert F, Leonarp, D. O., M. D. 


N choosing the above subject I realize that I am 

dealing with one of the most important divisions in 

the entire practice of medicine and one of great 
seriousness also I believe one branch that is greatly 
neglected and underestimated. 

I will endeavor to deal with it from an entirely 
practical, instead of a book and technical standpoint, 
for, it is too easy to mass some pet theories and find 
one’s self all at sea when one runs into a hard case. 

First, we will consider the woman in ordinary 
health and conditions who has entered upon the most 
sacred and wonderful pilgrimage in her life; that of 
an expectant mother. Nothing should be, or can be, 
too good for her,—no care too gentle or considerate, 
for we that have been in practice and handled such 
cases for years realize that we have all the variations 
of womankind to deal with and we might add man- 
kind, for occasionally we find that they too seem to go 
through various cycles. Both must be treated with the 
greatest respect for we are dealing with the most 
sacred event in their lives, for without the privilege of 
knowing and loving their own children they have not 
only missed a great part of their duty but have never 
learned the greatest joys of life, regardless of the 
many trials they may have to go through before realiz- 


ing they have succeeded and presented to the world 
their pride in the son or daughter. 


PHYSICIAN’S DUTY TO THE PATIENT 


Our patient, the primipara, presents herself and 
surrenders to our care and in doing so we must real- 
ize that she has chosen her doctor after much thought 


and often great fear. It is our duty to take her into 
our fullest confidence and explain to her just what 
to expect and look forward to, then tell her that in 
order that we may know more definitely what the 
future may be we must make a very careful and 
thorough physical examination. Obtain a ‘complete 
history and keep your case records up; make a 
thorough physical examination from head to foot, be- 
ing especiaily careful in measurements of the pelvis; 
chart your blood pressure and urinalysis and compare 
as the case advances; and in no case let over three 
weeks elapse without urinalysis; and. if troube in the 
form of glycosuria or albuminuria appears, you must 
immediately regulate the diet ; and especially in albumi- 
nuria make frequent examinations of the urine. Do 
not confuse a lactosuria with a glycosuria as I have 
seen in practice with great unnecessary anxiety to the 
patient ; lactose reduces Fehling’s and Nylander’s solu- 
tion, but returns a negative result with the phenylhy- 
drazin test, also ferments very slowly. 

In case you find a deformed or justo minor pelvis, 
explain that the safer procedure is a Caesarian section 
and assure them that it means a much quicker termina- 
tion of the labor and greater prospects for a healthy 
woman and baby, or as I have experienced in two cases 
a section for their third child after hard forceps de- 
liveries resulting in irreparable damage to the mother 


*Address delivered before Los Angeles session, A. O. A., 
July, 1922. 


and in one case the death of one baby and the perma- 
nent injury to the second which is now an imbecile. 
I have performed Caesarian section a number of times 
and am glad to say I have not yet lost a mother or 
baby from the procedure. I regard it as the choice in 
preference to a hard forceps case. 


DIET TO BE REGULATED 


Advise diet as per findings in the cases and vomit- 
ing must be handled accordingly. Advise the mother 
as to habits, exercise, osteopathic treatments are in- 
valuable, have them keep active as it means a great 
deal to the general tonicity of both. I am very much 
opposed to the promiscuous use of snug corsets and 
maternity supports, for you are only taking away the 
chance for development of abdominal musculature, 
you are encouraging constipation and inviting the use 
of forceps and a long labor because of the required 
muscular tonicity which enables nature to advance the 
foetus as rapidly as possible. I firmly believe all ma- 
ternity cases should be cared for in modern hospitals, 
for one never knows just what the case may develop. 
In case of the noisy hysterical type which we so often 
meet I advise and have used for fifteen years, H. M. 
C. either No. 1 or No. 2 or scopo!amine as per the 
case. It gives wonderful relaxation between pains and 
seems to remove the major mental strain, in fact the 
average woman hardly recalls the details they went 
through, often a little ether or chloroform is necessary 
as the head comes over the perineum. 

As soon as the head is delivered, carefully cleanse 
the eyes and mouth with cotton or gauze saturated in 
boracic acid solution; do not be in too big a rush to 
deliver the body, and by all means do not grab the 
head and pull as if you were pulling a bush from the 
ground,—this is brutal and dangerous. Carefully de- 
termine if the cord is around the neck; if so, work it 
loose and sweep over head. If this cannot be done, 
clamp and cut and slowly proceed with the complete 
delivery. If the cord is not already cut, place child in 
dry towel and determine if you are still getting ma- 
ternal pulsations in the cord, but do not confuse the 
foetal pulsation, which may be easily differentiated by 
the rapidity or by pressing the cord between thumb 
and index: finger of one hand and with the other on 
cord toward placenta see if you are receiving the ma- 
ternal pulse. If not, section cord, tie tightly 1%4 to 2 
inches from the body, then pass child to the nurse. 
Now positively determine the condition of the peri- 
neum and cervix, and if lacerated repair immediately. 
This can often be done without any more anesthetic 
and the doctor that is not prepared or is incapable of 
making such repairs should not be guilty of trying to 
practice obstetrics. Hemorrhage must be considered 
and dealt with as per case and is nearly always from 
lacerations, or retained membranes. If from inertia, 
grasp uterus firmly and press against pubes; ergot, 
pituitrin and hot sterile or saline irrigations are valu- 
able. 

TREATMENT OF LACERATIONS 


Lacerations occur in approximately 75% and 
may be of the first, second or third degree and involve 
the musculature accordingly. The levatores ani, trans- 
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versus perinei, bulbo cavernosus or sphincter vaginae 
are damaged, and the loss of function of these im- 
portant muscles means taking the prop from under the 
pelvic organs and as a result we may have cellulitis, 
subinvolution, anterior or posterior uterine displace- 
ment and the result passive congestion of the adnexia 
and commonly constipation on account of inability to 
properly regulate the anal muscles. We have the ac- 
cumulation of feces in the rectum and the gradual 
dilatation and pouching in the form of the rectocele, 
likewise we have the cystocele from similar lack of 
support. 

Pessaries are relics of barbarism and do nothing 
to cure but do interfere with nature’s attempt to carry 
on a free circulation; big tampons are about the same 
only in selected cases. 

As a result of lacerations and the above men- 
tioned conditions plus many lumbo-sacro-iliac sprains 
and subluxations occurring before and during labor 
we have an endless tide of sufferers coming to us com- 
plaining of discomfort, tired out from headaches, 
backaches, nervousness, insomnia, all forms of men- 
strual disturbance, such as dysmenorrhea, metrorrhagia 
and menorrhagia, ovaritis, vaginitis, leucorrhea, and 
hemorrhoids. Oh, how they do suffer. “Why didn’t 
the doctor do something for me when he confined me?” 
Well, there is only one thing to think even if you do 
not say it, that the attending physician did not have 
sufficient knowledge or did not take the trouble to act 
at the time. 

TREATMENT OF HEMORRHOIDS 


In case of bad hemorrhoids the sphincters should 


be carefully dilated, work out as much of the venous 
blood as possible, and have hot applications applied 
after the parts have been thoroughly saturated with 
vaseline or zinc ovide ointment for the mucosa is ex- 


tremely sensitive after being on such a tension. This 
gives great relief. Various types of suppositories and 
ointments may be used with benefit. Patients must be 
instructed to avoid any straining at stool for several 
days. The use of lots of liquids, fruits and dark 
breads will help regulate the bowels. 

I believe in osteopathy properly applied but the 
osteopath that treats for uterine misplacements, etc., 
and overlooks the lacerations is guilty of not only de- 
frauding the patient but himself, for there is only one 
safe and sane procedure and that is careful surgical] 
procedure. Repair the damaged tissues to the fullest 
possible extent and in a very few weeks the average 
case undergoes a complete change and will tell you 
they are just beginning to live again. Even after 45 
years of agony resulting from lacerations, recto and 
cystocele I have seen some marvelous changes. 

At this point I want to mention the use of quinine 
and castor oil as used for the induction of labor and 
especially quinine during labor when you have a man- 
ifested inertia. There have been a good many pro- 
cedures advocated to aid in promoting labor but I re- 
gard many as dangerous in the hands of the ordinary 
so-called obstetrician. The various types of tents and 
bags and the injection of glycerine etc., into the uterus 
cannot do other than carry some danger with them, 
while the use of quinine and castor oil may be con- 
sidered harmless. I have used them for years and 
have ever seen were after the use of quinine. True 
will say that several of the most ideal deliveries I 
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have ever seen were after the use of quinine. True 
we may not be able to explain its exact action as is 
true of the great majority of drugs; and little does it 
matter as long as there are no ill effects. 

The routine use of caster oil and quinine may be 
carried out to suit one’s time and is best administered 
—the oil in one and one-half ounce doses,—to be fol- 
lowed in three hours by 5 grains of quinine sulphate 
per mouth each half hour for three or four doses,— 
according to the symptoms exhibited by the patient, as 
long as they do not manifest cinchonism. It is a source 
of great satisfaction for me to refer to the very recent 
paper by A. C. Williamson, M. D., of Pittsburgh, Pa., 
in June number of the “Journal of Surgery, Gyne- 
cology and Obstetrics.” —‘Induction of labor by the 
use of castor oil and quinine.” 


AFTER-CARE IMPORTANT 


After-care in obstetrics as well as in surgery is 
fully as important, if not more so, than the mere con- 
finement. Many old theories have been and are being 
discarded. Personally I have never been able to see 
the necessity of taking the average woman and after 
delivery trying to make a marble slab of her, we can- 
not expect them to keep any strength or be any thing 
but a weakling when it is time for them to get up. | 
believe in allowing them the freedom of the bed, fre- 
quently changing position to encourage free circula- 
tion, let them take deep breathing, arm and leg exer- 
cises, only of course exercising some caution if you 
had extensive lacerations. But there is not and never 
was any necessity for binding the legs together to keep 
them from tearing out stitches, for the woman will 
naturally guard against such movements that are pain- 
ful. Likewise I condemn tight abdominal binders, they 
do nothing but interfere with free circulation, encourage 
constipation by inhibiting free peristaltic action and 
most of all there is the tendency to hold the uterus 
backwards and retard normal involution. I frankly 
say I believe a fair percentage of retro-uterine mis- 
placements result from the abdominal pad and over- 
tight binder. It is well and good to use one simply for 
support and pinning purposes. 

I recommend the use of lysol, saline or soda- 
bicarbonate douches after the fifth day if there is an 
offensive discharge, also the bi-daily knee-chest posi- 
tion to relieve pelvic drag and especially if there is a 
preceeding history of retro-uterine displacement. 


DIETARY CHANGES 


Before concluding this paper I feel that I must 
touch upon the general dietary conditions of today. 
There has been a very great change and we will soon 
see more evenly balanced food lists. The feeding of 
the expectant mother with the highest possible vitamine 
foods that can be secured according to season means a 
great deal both to the mother and offspring. 


VITAMINES 


The first and simplest food change is with the 
staff of life, bread, and we might say that according to 
research work in the past few years, it is a wonder 
that the average person has fared as well as they have 
on the white bread that has been so universally eaten 
by the English speaking races, for it has been proven 
practically worthless. Whole wheat flour that has been 
properly milled lacks only five nourishing elements and 
three of them are minor, the two vital ones are soluble 
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fats. The vitamines as determined today are divided 
into four classes—A, prevents night blindness and 
sore eyes among children; B, lack of this vitamine 
lowers vitality and predisposes to infections; C, pre- 
vents scurvy; D, protects bone growth and prevents 
rickets. 

Pasteurization of milk removes one of the four vita- 
mines which is called anti-scorbutic or C, but a little 
orange juice daily makes up for the deficiency. 

The vitamines as classified are found in foods as 
follows: Fat-soluble A, in milk, cheese, yolks of eggs. 
Water-soluble B, in milk, husks of grains, leaves of 
plants and spinach. Anti-scurvy C, in milk, citrus 
fruits and potato skins and combinations with foods 
having the other two. Cabbage is the food highest in 
vitamines in the raw state. It has two counts for A, one 
for B and three for C. Cooking lowers the first two. 
Carrots have one count each for the three classes. 
Tomatoes have all three vitamines and these are not 
lost in cooking. Lettuce has two counts for A, two 
for B, and none for C. I am indebted to the research 
work of Dr. E. V. McCollum of Johns Hopkins for 
the above classifications. I bring this to your atten- 
tion at this time that you may realize the importance 
of proper food for the expectant mother and give to 
the world a hardier class of babies—for in the next 
generation we will learn much about real food values 
and give same so the elements required for sound 
teeth and rugged physique will be supplied. The young 
mothers will be enabled to stand the strains of gesta- 
tion and come through the ordeal in good condition 
instead of the percentage of miserable wrecks which 
we now see. 

703 Morgan Bldg., Portland, Oregon. 





Tissue Changes in the Cervix 


*%* 
Uteri 
Louisa Burns, M. S., D. O. 


The tissue changes in the cervix include two great 
groups,—those dependent upon abnormal influences 
acting upon the cervix, and neoplasms. 

Trauma and direct irritation are well recognized 
causes of pathological conditions of the cervix. These 
include injuries produced at child-birth or as the re- 
sult of rare accidents; irritating douches; irritating 
hard stools, in constipated women; bad habits of sev- 
eral kinds; and the effects of mal-positions of the 
uterus. These tissue changes are well known, and are 
thoroughly described in the textbooks of gynecology. 

The effects produced by bony lesions, especially 
by lesions of the lumbar spinal column, upon the uterus 
and its adnexa, have not yet been well understood; 
very much more experimental work needs to be done 
along these lines. However, a few factors have been 
studied which increase our understanding of the nature 
and the effects of such lesions. The full reports of 
this work are being prepared for publication in Bul- 
letin No. 6 of The A. T. Still Research Institute. 


LUMBAR LESIONS 


Lesions of the second and third lumbar vertebrae, 
experimentally produced, in rabbits, cavies and cats, 
result in definite changes in the pelvic viscera: The pel- 
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vic organs become congested, edematous, and show 
diminished alkalinity. The uterus suffers certain mal- 
positions, and these are associated with ptosis. The 
displacement is towards the outlet, and not in the direc- 
tion of gravity, though these are animals with four 
legs. (It seems probable that the erect position is of 
less importance in the determination of the type of mal- 
position the uterus assumes than some of us have 
supposed it to be.) 

The uterus, including, of course, the cervix, is 
injured also as a result of weakening of the pelvic liga- 
ments, as the result of the lesion. A strip of the broad 
ligament, taken from a heatlhy doe, two years of age, 
is very strong, slightly extensible, and very elastic. 
For example, a strip half an inch wide, two inches 
long, taken from such a doe, may be suspended and 
tested with successive weights. At eight ounces weight, 
the ligament shows some extension, but when the 
weight is removed, the ligament returns to its normal 
shape at once. When a weight of a pound is left 
hanging from the ligaments for ten minutes, and then 
is removed, the ligament does not return to its normal 
shape. When a weight of two pounds is hung upon 
the ligament, it tears across and the weight drops. 

A similar strip, taken from another doe, in all 
respects like the first except that this second doe has 
had a lesion of the second or third lumbar vertebra for 
six months, gives different findings. A weight of 
three ounces produces stretching, and the ligament does 
not return to its normal shape, though it does react 
slightly to the removal of the weight. A weight of nine 
ounces causes permanent stretching, and little or no 
reaction can be seen on removal of the weight. A 
weight of twenty ounces results in tearing of the liga- 
ment. 

These experiments, several times repeated, are in 
harmony with osteopathic experience. The cervix in 
such an animal, or in the woman with a similar lesion, 
is congested, edematous, with diminished alkalinity 
of its fluids, and with diminished elasticity. The weak- 
ened ligaments, and the heavy, edematous, subalkaline 
uterus compel disturbed circulation and drainage and 
nutrition of the cervix, which adds to the pathology 
its own tissues undergo as the result of the lesion. 
Erosions are then easily produced, and, while we can- 
not state definitely the etiology of neoplasms, yet we 
must believe that the natural forces of protection are 
diminished by such abnormal conditions as those 
known to be due to lumbar lesions. 

In women, several other causes of pelvic disturb- 
ances are recognized, which are not present in experi- 
mental animals. Rabbits do not wear bad corsets, or 
high-heeled shoes, or eat improper foods; they do not 
suffer from excessively amorous mates, nor Freudian 
repressions, nor late hours, nor improper dancing. In 
experimental animals the bony lesion is the sole cause 
of disease, and there is no reason for inferring that in 
women the same lesions are less important factors in 
pathogenesis. 

To what extent these circulatory factors or these 
irritating conditions are responsible for neoplasms 
cannot at this time be determined. Certainly the meta- 
bolism of the cells must be disturbed by the congestion, 
the impeded drainage, the diminished alkalinity. Clini- 
cal history gives some reason for supposing that irri- 
tating conditions do have some etiological. importance. 
There seems also good reason for supposing that some 
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systemic conditions are present also, in those women 
who suffer from tumors. Many irritations and con- 
gestions fail to produce tumors, sometimes throughout 
a lifetime, sometimes in any individual only until mid- 
dle life or old age do they perfect the cancer-producing 
mechanism. 

CHANGES IN NEOPLASMS 


In tumors of the cervix and the uterine body, the 
line between malignant and non-malignant tumors is 
not so distinctly drawn as in other tissues of the body. 
Especially is it frequently true that a tumor, apparently 
benign, suddenly displays malignant characteristics. 
This is due to several factors,—the uterus is subject 
to very marked and very rapid changes in its growth 
during puberty, menstruation and pregnancy ; normally, 
the glands and epithelium hypertrophy during the pre- 
menstrual periods; the growth of the uterus and its 
rapid recession are very noticeable as life-periods fol- 
low one another, to say nothing of the really wonderful 
changes which occur during pregnancy and the puer- 
perium. These conditions certainly make very easy the 
marked changes in the characters of neoplasms, as we 
often see them. 

The cervix is the seat of peculiar cysts, called 
after Naboth, who described them most plainly. Older 
authors consider these always benign, and indeed to 
contraindicate malignancy. This is now known to bea 
false conception: carcinoma especially often originates 
from the tissue near these cysts, and the irritating 
pressure due to the cysts seems to be one factor in 
initiating malignancy. 

Erosions also often seem to initiate malignant 
neoplasms, as the result of their presence. Epithelioma 
and carcinoma may be found apparently beginning in 
the edge of an erosion. 


CARCINOMA OF THE CERVIX 


The very early stages of carcinoma of the cervix 


are rarely observed except by accident. If the ampu- 
tated cervix should be examined in every case, no 
doubt we should find these early stages more often, 
and should thus be able to determine the etiological 
factors sometime. 

The first stage shows only an induration, on ex- 
amination by the gynecologist. When the cancer be- 
gins at the edge of an erosion, this masks its malig- 
nancy. 

The more common cervical neoplasms are adeno- 
carcinoma and epithelioma. The epithelioma (acan- 
thoma; epithelial carcinoma; epidermoid cancer, etc.) 
does not show typical pearls at as early a date as is 
the case with similar tumors elsewhere in the body. 
Adeno-carcinoma is derived from the glands of the cer- 
vix. Both types of tumor may be present in the same 
cervix at the same time. It is a habit of some pathol- 
ogists to cease searching when the pathological changes 
characteristic of one tumor are found; for this reason, 
many peculiarities remain unrecognized. 

The adeno-carcinoma may be inverting, in which 
case the wall of the cervix, and of the uterus, is in- 
vaded. The everting form grows into the cervical 
canal or, more commonly, the uterine cavity; its frag- 
ments may pass into a leucorrheal discharge, and the 
cancer thus be speedily recognized. 

Uterine cancer often extends into the tissues of 
the cervix. Adeno-carcinoma of the uterus is often 
associated with epithelioma of the cervix, and inter- 
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mediate stages may be found, in which the descending 
adeno-carcinoma seems to aftect the epithelial tissues 
to malignant growth, or itself to pass into an epithe- 
lioma, with its changing location. 

Occasionally adeno-carcinoma of the cervix may 
be associated with marked overgrowth and hardening 
of the connective tissues, thus causing fibro-adeno- 
carcinoma, or scirrhous cancer; such a tumor is not of 
rapid growth, but often causes severe symptoms. The 
cervix becomes extremely hard, almost like cartilage, 
and it is very difficult to secure sections suitable for 
accurate study. 

Fibroma and sarcoma occur in the cervix, though 
less commonly than carcinoma and epithelioma. 

In the absence of any accurate information as to 
the etiology or the real nature of malignant neoplasms, 
we can only act upon general understanding,—that 
good circulation of good blood, correct structural rela- 
tions, and the avoidance of any cause of irritation or 
infection, must give the best possible health to the 
cervix, the uterus, and other pelvic tissues, as these 
factors do in other parts of the body. 

So far as the chronic inflammations and the ero- 
sions are concerned, certainly a good circulation of 
good blood, and correct structural relations, and the 
avoidance of infections and irritating factors, must 
prevent these altogether. 





The Osteopathic Autohemic 


Treatment 
J. Deason, M. S., D. O. 


The principle of blood-flushing, or the osteopathic 
autohemic treatment, is based upon the physiologic 
properties of blood itself when supplied in excess quan- 
tity to a definite local area. It consists of drainage 
and blood-flushing and it is actually the treatment of a 
definite part or parts with the patients’ own blood. 

These principles of treatment are based upon the 
osteopathic concept and are not new. The methods of 
application are new so far as I know and were all 
given to the eye, ear, nose and throat section of the 
A. O. A. in Cleveland last year, and have been taught 
in the Chicago College of Osteopathy during the past 
three years. 

Experience in actual application, has shown that 
nothing is more effective in local infections and in- 
flammations than drainage and blood-flushing of the 
parts involved. Blood and lymph are the natural and 
most efficient germicides and “healing agents” and I 
question whether any outside agent can accomplish as 
much. The purpose is, to first accomplish drainage 
by suction, and second, to so completely flush the 
parts with blood and lymph that infection will be re- 
duced. 

It must be understood that these methods of local 
treatment alone, are not considered sufficient. The 
problem of blood supply requires first, quality which 
means that the gastrointestinal function and systemic 
elimination must be good; second, quantity which re- 
quires a liberal arterial supply; third, venous and 
lymphatic drainage, and fourth, efficient nerve control 
of the parts involved that the supply of blood may be 
regulated. 

Figure 1—Shows the method of intranasal and 
sinus aspiration. After packing the nasal cavities with 
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Fic. 1 
a strip of absorbent cotton dipped into some retracting 
solution, the nasal cavities are aspirated by placing the 
nasal tip into one nostril and allowing the bulb to open 
while the other nostril is held closed. The patient is 
asked to swallow at the time the bulb is released (J 


prefer an electrical suction pump to the bulb apparatus 


as it is more effective). The upper pharynx is thus 
closed by the soft palate and a partial vacuum is 
formed of the intranasal cavities, sinuses and upper 
pharynx. By repeating this suction treatment several 
times to each nostril, effective drainage of the intra- 
nasal cavities, sinuses and the middle ears through the 
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TREATMENT—DEASON 
Eustachian tubes may usually be accomplished. In 
addition to the sinus drainage, the mucous membranes 
of these cavities are flushed with blood and lymph 
which is the essential curative agent. 

Most “head colds” are caused or accompanied by 
sinus inflammation and this treatment, therefore, may 
be applied very effectively in such cases. 

Figure 2—After applying suction, the intranasal 
cavities and upper pharynx is irrigated with a quart 
or more of salt mixture solution (salt, three parts; 
borax, two parts; and soda, one part, a tablespoonful 
to the part), at a temperature of 118 degrees F. 

This thoroughly cleanses the parts and the heat 
of the solution causes a flush of blood to the parts. 
The intranasal cavities should be sprayed with oil fol- 
lowing the irrigation, to prevent irritation from cold 
air and dust. In cold weather, the irrigation may be 
omitted. 





Figure 3—In sinus involvement, the direct appli- 
cation of heat by means of a 150 watt therapeutic lamp 
as shown, is effective. The skin surface is well lubri- 
cated with mineral oil to prevent burning. The eyes 
should be covered with a damp pack and the heat is 
applied directly over the affected part. The nurse 
frequently passes her fingers over the parts to de- 
termine the temperature. The purpose is to apply the 
greatest possible amount of heat without burning the 
skin. In this way, the best effects of blood-flushing 
of the parts is obtained. In most cases only a few 
minutes is necessary. 

A good heating lamp which produces an even dis- 
tribution of heat and which does not produce “hot 
spots” is much more effective, but in absence of such 
a lamp, any electric lamp with good reflector or an 
electric pad, may be used. 

If the nasal cavities be again aspirated following 
the application of heat, further sinus drainage will be 
accomplished. In acute sinuitis repeated applications 
of heat and aspiration will usually be followed by im- 
mediate and often permanent relief. 
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Figure 4—Shows the method of applying hype- 
remia treatment by means of the neck bandage. A 
small gauze pack is placed over the jugular on each 
side and a three inch bandage is wrapped firmly over 
these and drawn tight. This blocks the venous outflow 
from the head and neck. The bandage is‘retained for 
only a few minutes or until the veins of the forehead 
become prominent. 

This is a part of the blood-flushing treatment and 
is very effective in acute sinutis, -tonsillitis, pharny- 
gitis, otitis media, etc. It is also useful in the treat- 
ment of chronic cases. 

Figure 5—Shows the method of applying the 
aspirating tonsil cup. The bulb is held compressed 
until the cup is placed firmly over the tonsil. The bulb 
is then allowed to expand, thus producing suction 
drainage and blood-flushing of the tonsil. This treat- 
ment is not to be applied in acute tonsillitis. 





i 
Fic. 5 


The upper lid is held upward and forward by the 
nurse using a lid retractor while the entire conjunctival 
sac is irrigated by means of the spray of hot solution. 
Thorough cleaning and blood-flushing is the purpose 
and the treatment is effective in all kinds of inflamma- 
tions of the eyeball and conjunctiva. 

It is not necessary or even advisable to try to 
apply all of these various methods of drainage and 
blood-flushing at any one time. The method or meth- 
ods are to be determined by the condition present. If 





The metal tonsil cup is much to be preferred to 
glass, because there is no chance of its breaking, it 
can be sterilized and can be used more effectively. 


Figure 6—Shows the method of aspirating the 
middle ear cavity through the external auditory 
meatus. In all cases of suppurative otitis media, acute 
or chronic, or in mastoiditis, in which the ear drum is 
ruptured, this treatment is effective. The aluminum 
ear tip is made to fit the auditory meatus. (A small 
nasal tip will do instead.) The ear tip is held firmly 
in position and the bulb allowed to open which causes 
suction-drainage from the meatus, tympanic cavity and 
mastoid cells. It is the method of suction-drainage and 
blood-flushing applied to the ear. 

In acute mastoiditis, aspiration of the external 
auditory meatus and intermittent application of heat 
over the mastoid region is very effective. 

Figure 7—Shows the method of eye irrigation. 
The same salt mixture solution is used as given above. 
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the proper apparatus is at hand, these methods can be 
applied very quickly and the treatment time is com- 
paratively short. 

In addition to the above methods and certainly 
just as important, is the direct osteopathic treatment. 
The head is alternately flexed and extended to accom- 
plish the pumping treatment of the venous and 
lymphatic vessels. The fingers are pressed deeply be- 
hind and under the soft structure of the anterior parts 
of the neck lifting upward and forward thus draining 
the deep lymphatics. This, of course, is the immediate 
work to be done. Careful adjustment of cervical and 
upper dorsal lesions, is necessary to permanent cure. 

It is not expected that any or all of these methods 
are to be applied routinely to every case. The physi- 
cian must use his judgment and select the method or 
methods suitable to the individual case. It must also 
be understood that nature is slow in her processes of 
repair and that time, much time, is necessary for per- 
manent cure. I have found, however, that in acute 
cases, the proper application of these methods accom- 
plish results very quickly. 

It should not be necessary to state that there is 
one and only way to restore health and normal function 
of a part of the body involved pathologically. Every 
osteopathic physician knows that normal blood supply 
(including all that has been stated above in the full 
meaning of blood supply) to a part, is the one thing 
that can restore normal function. Certain it is that 
whatever methods have been advanced in the past, or 
what may be developed in the future, there is nothing, 
nor can there ever be anything, that will supplant this 
principle. This statement is not to be misunderstood 


as meaning that other methods or means of combating 

pathologic processes may not be effective, but any other 

method or methods cannot in themselves, be complete 

or efficient without due consideration of blood supply. 
27 E. Monroe St., Chicago, III. 
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The Tonsil’ 
H. J. Marswatt, D.O. 


The most abused piece of anatomy in the 
human body with one possible exception. The 
tonsil has been blamed for almost every conceivabie 
body ailment with the hope of a good excuse for 
removing it. There developed such a great fad for 
removing tonsils that the pendulum has swung the 
other way and the one big cry of today by the more 
conservative physician is to save the tonsil. 

Many different kinds of technique have been 
developed for this purpose, such as “Circumcising 
the Tonsil,” “Milking the Tonsil,” “Clipping the 
Plica” and “Finger Surgery.” All these methods 
have brought some results, but not until the patient 
has been subjected to a nervous shock or an anes- 
thetic. 

Now the point I wish to bring out in this 
paper is that abnormal and hypertrophied tonsils 
can be most successfully treated by X-ray without 
nervous shock and anesthetic and no restriction as 
to age. All of my data is taken from experiments 
at the Rockefeller Institute, Des Moines General 
Hospital and my own practice. 

Immediately following the announcement of 
Witherbee and his associates that the X-ray caused 
atrophy of the adenoid tissue in the tonsil, radiolo- 
gists realized that they had seen this many times 
in cases of cervical adenitis but they had never 
thought of limiting their rays to the tonsil. It is 
about a year now since the X-ray men in general 
began using this system of treatment for tonsils 
and there are two things which cannot be posi- 
tively answered at this time. First: How long 
will the results last; that is, will new cells form in 
a few years and the patient again have tonsilitis? 
And second, what histological change do we find 
in the different types of diseased tonsils after treat- 
ment, how long do they persist and do regenerative 
changes appear? In answer to the first question, 
experiments show that in cervical adenitis cases, 
where the tonsil received treatment at the same 
time no further trouble was experienced with the 
throat after observing the cases for six years. And 
answering the second question experiments have 
shown that the patients are so improved that there 
is no occasion to resort to surgery and the labora- 
tories have been unable to get microscopic sections 
after a few treatments. 

The majority of X-ray men classify abnormal 
tonsil cases into four classes. First: adults having 
large, soft hyperplastic tonsils with deep crypts 
generally discharging or containing pus. Second: 
children with large infected tonsils and crypts gen- 
erally not so deep. Third: adults who have had 
their tonsils, or at least part of them, removed and 
still have part of the tonsil with scar tissue present. 
Fourth: both adults and children who have had 
the entire tonsil removed and have infected and 
enlarged lymph follicles in the pharynx. 

The first type shows marked improvement un- 
der X-ray treatment. The tonsils shrink rapidly, 
the crypts can be seen standing wide open, and the 
cultures show wonderful decrease in the number 
of bacteria. 


*Address before Los Angeles Session, A. O. A., July, 1922. 
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In the second class, children with large infected 
tonsils, the child normally has a large tonsil so it 
is not the object of the treatment to cause complete 
atrophy but to cause the diseased portion to dis- 
appear and the infection to clear up. This will 
probably cause the tonsil to atrophy normally as 
the child grows older. 

The third class is more puzzling as there is 
present scar tissue along with lymphoid tissue from 
which pus can be expressed. These cases always de- 
clare that the general symptoms improve and certainly 
the throat looks better and is free from pus. 

In the fourth class we find both adults and 
children, many who have had their tonsils removed 
and experience only partial relief. They complain 
of discomfort in the throat with constant desire to 
clear it, and attacks of sore throat at intervals. 
Examining their type of throat you find a varied 
condition. In some cases the enlarged follicles are 
seen covering the whole pharynx and pillars. Some- 
times the whole of Woldeyer’s ring seems involved, 
the adenoids have returned and the lingual tonsil 
has enlarged. The X-ray has the most pleasing ef- 
fect on these cases. This type of case requires 
much longer treatment. 

The technique used by Dr. Trennery, of the 
Des Moines General Hospital, consists of three 
exposures, one over each tonsil confined to an area 
bounded by a 2-inch square the top of which is an 
horizontal line thru the exterior auditory meatus 
and the front of which is a vertical line % inch 
anterior to the angle of the jaw, and the third over 
the back of the neck at the base of the occiput. 

A Coolidge tube is used; 5 milliampers of cur- 
rent at 111,000 volts, a skin target distance of 10 
inches; 5 mm. of aluminum and a block of sole 
leather as a filter; for a period of 5 minutes ‘over 
each area. 

There is no pain or discomfort connected with 
the treatment. Occasionally patients complain of 
dryness of the throat for one or two days. No skin 
reaction occurs. The tonsils gradually decrease in 
size and return to normal. A hypertrophied tonsil 
is usually infected because the mouth of the crypts 
are closed due to hyperplasia of the lymphoid ele- 
ment of the tonsil. 

The exposure to X-ray results in an atrophy of 
the lymphoid tissue and a return to normal of the 
tonsil. The infection clears up itself when free 
drainage of the crypts has been established. 

Before leaving the subject of technique it is 
necessary to point out clearly that anyone con- 
templating carrying out this technique who does 
not thoroughly understand the part played by each 
treatment and who has not mastered his machine 
and tube, will sooner or later produce an X-ray 
burn with its consequent permanent deformity and 
tendency to epitheliomatous degeneration. The 
only contra-indications to the immediate use of 
X-ray are recent radiographs of the region to be 
exposed, recent X-ray treatment, the external appli- 
cation of any liniment, ointment or lotion other 
than vaseline, lanolin or cold cream. It does not 
seem wise to give X-ray treatment immediately 
after applying silver nitrate, iodine or any local 
irritant to the tonsil. True tonsillar abscesses are 
not amenable to X-ray treatment. X-ray should 
not be employed during an acute attack of tonsilitis. 
A doctor’s degree, years of experience in nose and 
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throat work, or even in radiography, do not auto- 
matically fit any one for the practice of X-ray 
therapy. 

In conclusion, the advantages of X-ray treat- 
ment are many: no surgical risk, no hemorrhage 
or anesthetic ; the patient is at no time incapacitated 
in the least; the condition steadily improves from 
the time of the first exposure ; the tonsil is restored 
to normal and functions as a normal tonsil should 
and the treatment is not restricted as to ages. 

Des Moines, Iowa. 


Address Delivered at State 


Convention at Buffalo 
G. V. WessterR, D. O. 


As chief executive for the past year it gives me 
pleasure to address you who are members of the New 
York State Osteopathic Society and guests at this time. 

The annual meeting is a period for stock taking. 
The present and the future concern us more at this 
time than looking backward. What we are now as a 
State Association is the sum of the factors that have 
influenced our activities individually and collectively. 
What we will be depends upon our utilization of the 
opportunities that present themselves during the 
months and years to come. 

There are certain things we ought to do and there 
are certain things that we ought not to do, to win for 
osteopathy its full measure of accomplishment. It is 
of these that I would speak rather than of that which 
is already on the records. 

Numerically we are 176 strong, exhibiting about 
60% efficiency so far as numbers in the state go. 
Every osteopath in the state should be encouraged to 
accept the responsibilities of membership in this their 
State Society. It is generally conceded that little or 
nothing can be accomplished for the permanent good 
of osteopathy without united effort. Present members 
are charged with the duty of so presenting the claims 
of the State Organization to those outside the society 
that they will be “sold” on the advantages of member- 
ship. This is emphatically not the duty solely of the 
membership committee, but of the society as a whole. 
Let each one ask himself and herself, “is there a non- 
member who is eligible for membership within 100 
miles of my office?’ When the answer is “yes,” cul- 
tivate such a non-member for membership honors. 
MIND 





OBSERVE A CROSS-SECTION OF THE PUBLIC 


There are osteopaths, graduates of unregistered 
osteopathic schools, who have not complied with the 
law regarding examination or registration, some of 
whom it has come to my attention are being encouraged 
to practice under other names in order to avoid sus- 
picion of violating the statute. There are “would be” 
osteopaths practicing, who have not complied with the 
formality of attending an osteopathic school. These 
are difficult to detect for they work under other titles 
publicly but privately explain to their patients that 
they are qualified to give osteopathic treatment. The 
imitator practicing the crude form of osteopathy ema- 
nating from Davenport, Ia., under the present law, it is 
difficult or impossible to convict before a jury for vio- 
lating the medical practice act as interpreted by the 
average layman constituting a jury. Under existing 
conditions the remedy seems to be in the line of public 
education as to the incompetence of these imposters 
and imitators pending such action by the legislature 
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as will make the statute an efficient means of cleansing 
the therapeutic field of these undesirables. 

Student recruiting has received the active atten- 
tion it deserved from but few practitioners. The reg- 
istered colleges are graduating those who can and do 
pass the New York State examinations, and while 
there is such a crying need for new osteopathic blood 
for our cities and towns no single opportunity to secure 
a student for the registered colleges should be allowed 
to pass. Some of the New York State osteopaths 
persist in sending their protegés to schools not reg- 
istered with the New York State Board of Regents. 
This is fair neither to the student, the registered col- 
leges, the State Society nor to osteopathy. The reg- 
istered colleges have made tremendous sacrifices to 
comply with the exactions of the Board of Regents 
and their conformity to those exactions should be re- 
warded by the direction of their doors of whatever 
student recruits are led to seek a professional career in 
osteopathy. 

Public education must go on. It must be pushed 
in order to compete successfully for the attention which 
is being claimed by medical propaganda and the propa- 
ganda of our imitators. Much could be said upon this 
subject of public education in all of its phases. I wish 
particularly to emphasize the fact that proper public 
education cannot go on without sacrifice on the part 
of the osteopath both in time, effort and money. 
If we could observe a cross section of the public mind 
for a day we would learn what a small fraction of 
one per cent of public thought is essentially osteopathic 
in principle. If osteopathy is right, it is entitled to 
eventually reach a place in public esteem where all 


health thought, public and private shall emphasize the 


, 


mechanical axiom uttered by Dr. Still “find it, fix it.’ 

Professional development I wish to bring to the 
earnest consideration of the members of the State 
Society. By that I mean the development of the in- 
dividual practitioner in one particular branch of pro- 
fessional knowledge until some degree of authority is 
attained. Witness, Dr. Riley on auto-intoxication; Dr. 
Conklin, epilepsy; Dr. Moore, milk diet; Dr. Muncie, 
catarrhal deafness. If each member of this organiza- 
tion would choose some particular line of thought with 
reference to a certain disorder or disease, gathering 
all the facts relative to the same, we would develop 
more professionally in five years than we have in 
twenty-five, when each is generally competent as a 
general practitioner, but without one particular line of 
thought or knowledge in which to excell. 

Here is the time and place at which I wish to 
call the reveillé upon dreamily following various thera- 
peutic courses of thought and action upon some one’s 
say so, without scientific proof or competent evidence. 
Osteopathy is big enough and broad enough to give 
every real student an opportunity to develop without 
swallowing, without question, theories and technique, 
new, unproved and of questionable value. “Osteo- 
pathy welcomes the truth born of scientific research.” 

I do wish to encourage the study of the mind in 
health and disease and sincerely wish we had a spe- 
cialist in our state membership like Dr. Gerdine in 
Missouri for instance, who would be an authority on 
nervous and mental disorders and in applied psychol- 
ogy and psyco-therapy. 


LEGISLATION 
In legislation when the time comes for action, 
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I hope that this little band of 176 with as many re- 
cruits as can be mustered from the practitioners of the 
state will put our heads, hearts and hands behind the 
legislative program as worked out by Dr. Williams for 
the solution of some of the problems that have con- 
fronted us for fifteen years. The time for strong 
concerted action may come this year. 

The matter of clinics concerns the society as the 
next step forward in osteopathic development. Clinics 
are needed for the good and the growth of the pro- 
fession in all of our larger centers of population. The 
clinic will prove that we are more than self seekers and 
will be the occasion of gaining the attention of those 
who might find pleasure in being a benefactor to our 
science. Clinics mean service in time and money. 
They are a test of loyalty and devotion to a cause. 
Let us have clinics both for altruistic and selfish 
reasons. 

New York State needs an osteopathic sanatorium 
where we can send our cases which need careful super- 
vision of their daily regimen under osteopathic care. 
Who among our number has the courage to establish 
such an institution to the credit of our science? 

The Research Institute should receive the united 
support of the profession. When in California I 
visited the Research Institute. To see the struggle 
there being made to gather scientific facts for the 
benefit of the osteopathic profession under the existing 
conditions with such meager equipment and inadequate 
attendance, was really pitiful. To see the heroic effort 
being made to carry on in spite of the enfeebled finan- 
cial support the Institute received was heart rending. 
Last year the income available for the use of the In- 
stitute was a little over two thousand dollars, some- 
thing like thirty cents per capita for the entire pro- 
fession. More important than advertising, more 
important than fraternities, more important than many 
osteopathic activities, occupying the time and attention 
of the profession is this work of osteopathic research. 
Creditable research work cannot be done without a 
place in which to do it and means by which it can be 
done. Both can and must be interpreted in tenets of 
money. I appeal to New York osteopaths, who have 
not already done so to come to the financial support of 
the A. T. Still Research Institute. Dr. Fred Bischoff 
of Chicago is head of the Finance Committee of the 
Institute. 

California needs our help and needs it between 
now and November 7th, when Referendum No. 20 will 
be voted upon. Write to all friends in California 
urging their support of this measure. Do it the first 
thing when you reach your offices after this conven- 
tion closes, if you have not already done so. 

These are the recommendations of your president 
at the close of his term of office. In co-operation with 
my successor and his lieutenants I shall be happy to 
work for their fulfillment. 

Osteopathy is absolutely dependent upon the 176 
members for its future so far as New York State is 
concerned, 176 in ten million is a small percentage, but 
like leaven it may be able to leaven the whole body 
politic. 

I want to take this occasion to thank the members 
of the society, the officers and the members of the 
various committees for their loyalty, diligence and de- 
votion to the affairs of the society during the year. 


Carthage, N..Y. 
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IV. NEW YORK PROGRAM 


Somehow or other, an expression made by that 
wonderful soul, Dr. George Riley, of New York City, 
at the Los Angeles Convention, has turned out to be 
practically the key-note for the coming convention in 
New York City. Dr. Ri'ey gathered a few of the best 
known men in our profession in his room at the Am- 
bassador Hotel one day, after having asked one of the 
technicians in the corridor to come up to his room at 
a certain hour to show “his bag of tricks.” 

Now, the more you think about this, the more 
pleasing it becomes. Possibly no one is better posted 
on technic than Dr. George Riley, and yet he felt that 
he wanted to know what the other fellow had, and the 
result of this little conference, which lasted only one 
hour. was a comparing of notes and a demonstration 
in technic that wou'd have been worthy of space on any 
program platform in the world. 

We are going to New York City next summer in 
great numbers; in fact, one of our slogans will be 
“We are coming, Father Abraham, two thousand 
strong!” It certainly is a thriller when you sit in your 
chair for a moment and picture in your mind, doctors 
coming from all over the osteopathic world with one 
viewpoint, that of seeing, hearing, and giving. 

We will, possibly, have the greatest array of tech- 
nicians that have ever been staged on any p'atform, at 
any convention. This is not due to the program chair- 
man’s work, but it is due to an eagerness unon the part 
of the best men we have in our profession to make 
the New York Convention a howling success, and, 
reflexly, the great nerve centre is in Boston. Dr. 
Goode has proven to be the man of the hour, in turn- 
ine the thoughts of osteopaths back to A. T. Still- 
Philosophy. 

Had we time, we would paint a little picture of 
what two eyes can see from a convention platform, 
where two thousand osteopaths are congregated. We 
will give a brief glimpse, as in the January number 
you will find the tentative program published, and can 
paint a few pictures for yourself. In your mind, you 
picture one speaker after the other going on the plat- 
form, giving us the best technic and the best phi!os- 
ophy and principles of osteopathy that have ever been 
put on. Each year should be better than the last. 


Two eyes from a platform can picture: 


FIRST. Superficially, a great mass or crowd of 
physicians, trained to relieve suffering humanity. 


Some mav have made an unusual success of their work; 


others still climbing; while a goodly number in the 
audience are just beginning. They would not have 
come to the convention had thev not been interested in 
the work, and the majority will be more than inter- 
ested. 

SECOND. A little deeper thought will bring 
about the idea that each individual in that vast assembly 
room has had experiences that no other physician has 
had; that volumes could be written regarding cases 
handled by any one physician who has been practicing 
for ten years or more; and that, could the concentrated 
knowledge of each physician present be put in concrete 
form and given to the rest’ of the physicians present, 
that particular phase would be almost phenomenal. 
Considering the total attendants, and their viewpoints, 
from varied experiences, research work, psychological 
unfoldings, and potential possibilities, it is almost more 
than the human brain can comprehend. 
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This is a fractional part of what may be visualized 
and portrayed on the mind by one who stands facing 
an audience of physicians. 

We again wish to refer to the famous New York 
Committee. They will go down in history as the 
greatest team workers ever known up to that time. 
We have had marvelous teams before. Other cities 
have put on some of the greatest talent that the pro- 
fession has ever had; but we are in a position to know 
that the New York men are doing things that have 
never been done before, and when you reach New York 
City you will feel. from the moment that you enter the 
convention registration booth until you sit in that vast 
audience, facing our wonderful President. Dr. Goode, 
that you are being entertained and instructed in a way 
that will a!most be phenomenal. There will be a spirit 
of welcome; one of giving out the best that one has, 
all through the convention, and you will go away say- 
ing that you have realized what you had hoped for 
during many years past—the crystallization of the 
osteopathic concept, as portrayed by the many speak- 
ers, who will emphasize the physiological activities of 
the spine, followed up by the best technic that is known 
at the present time. 

Give a thought each day to the first week in July, 
when nearly all the osteopaths in the world will be 
assembled in the Waldorf Astoria. 

F. P. Mitvarp, D. O., 





New York City 
July | to 7 
1923 











ONE or two, '- 


sibly three of us 
have attended all of 
the A. O. A. conven- 
tions, a few have at- 
tended nearly all of 
them, but all of us want 
to attend the New 
York Convention 




















In order that the Rib and Spine Contest may go 
over big and that we procure all the publicity for the 
good of osteopathy we can, I urge the president of 
every state, district and local society to make every 
effort in interesting his members to busy themselves in 
this contest. 

It is the duty of every osteopath to get behind it 
and assist Dr. F. P. Millard, president of the National 
League for the Prevention of Spinal Curvature to com- 
plete the work. Grorce W. Goong, D. O. 





NEW YORK CONVENTION 


PRESIDENT’S MESSAGE 

Everything is shaping up for a record-breaking 
convention in New York City next year. One of the 
finest and best known hotels in the country has been 
selected as our home for the first week in July, the 
Waldorf-Astoria on exclusive Fifth Avenue. 

The Osteopathic Society of the City of New York 
has taken hold of affairs with a will and no stone will 
be left unturned to make the convention a success. 

Committees have been appointed and are now 
hard at work making arrangements. No detail will be 
overlooked for the comfort of everyone in attendance. 

A distinct feature will be the housing of the con- 
vention all on one floor. 

The program is nearing completion. It will be 
an A. T. Still Osteopathic program and the chairman, 
Dr. F. P. Millard says it will be featured with diag- 
nosis and technique. 





NEW YORK CITY, JULY 1 TO 7, 1923, 
WALDORF ASTORIA 


At the first meeting of the Osteopathic Society of the 
City of New York this Fall, President Edward B. Hart 
officially announced that the American Osteopathic Asso- 
ciation had voted to hold its next, the twenty-seventh con- 
vention in New York City. He further announced that the 
Osteopathic Society of The City of New York would have 
to make provision for housing and entertaining the conven- 
tion. Dr. George W. Goode of Boston, President of the 
American Osteopathic Association, was present as was also 
Dr. H. L. Chiles for years Secretary of the Association and 
recently its Treasurer and now a Trustee. After much 
discussion and following the advice of these two officials, 
the Society selected the week of July 4th as the date for 
holding the convention. 

Following this action a resolution was passed provid- 
ing for the selection and organization of a Committee of 
Arrangements for the Convention of 1923. 

By unanimous vote of the Society, Dr. Cecil R. Rogers 
was selected Chairman of the Arrangements Committee. 

Dr. L. Mason Beeman was selected Secretary and Dr. 
George H. Merkley Treasurer of the Committee. 

Four members of the New York profession, Drs. S. C. 
Matthews, C. C. Teall, Charles Hazzard and G. W. Riley, 
being ex-presidents of the American Osteopathic Associa- 
tion, were made Honorary Chairmen of the General Com- 
mittee. 

The other members selected for the Committee are the 
Trustees of the Osteopathic Society of The City of New 
York, Drs. E. B. Hart, President; W. D. Fitzwater, Secre- 
tary; J. B. Buehler, Edward Albright and C. J. W. Beal, 
and the following chairmen of the various sub-committees: 
Banners—Dr. H. B. Martin. College Students—Dr. W. F. 
Thorburn. Decorations—Cora B. Weed. Entertainments, 
Banquet and Dance—Dr. A. B. Clark. Golf—Dr. Henry 
Carson, Jr. Reception and Dance—Dr. W. A. Merkley. 
Theatre—Dr. T. D. Lockwood. Trips—Dr. H. V. Hillman. 
Exhibits—Dr. J. B. Buehler. Finance—Dr. G. H. Merkley. 
Halls and Furnishings—Dr. H. F. Underwood. Head- 
quarters—Dr. C. H. Whitcomb. Health Sunday—Dr. Rich- 
ard Wanless. Hospitals and Clinics—Dr. T. R. Thorburn. 
Hotels (Information)—Dr. R. M. Crane. Information—Dr. 
C. E. Achorn. Program—Dr, Edward Albright. Publicity— 
Dr. G. W. Riley. Registration—Dr. C. S. Green. Reunions 
—Dr. Charles Hazzard. Train Reception—Dr. W. L. 
Buster. Transportation—Dr. H. W. Burnard. Women’s 
Organizations—Dr, Ethel K. Traver. 

The personnel of these sub-committees is composed of 
practically the entire profession in greater New York, to- 
gether with a large number of the New York State, New 
Jersey and Conecticut members of the profession. Those 
members of the Committees who are also members of the 
New York State Society outside of New York City, were 
selected by a Committee appointed by the President, Dr. 
Edwin R. Larter. 

These members give an adequate and representative 
membership on each committee, sufficiently large to expedi- 
tiously handle all the numerous duties assigned to them. 
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These committees are now busily engaged in formulat- 
ing plans for their various fields of work. 

Judging by past experiences it appears that one of the 
most important and difficult duties devolving upon local 
committees has been to find hotels with rooms and halls of 
sufficient size and number to accommodate the annual con- 
ventions. The New York Committee faced no such difficul- 
ties. Their great problem was to choose one from among 
the large number at their disposal. After careful consid- 
eration of the many conveniences offered by the several 
competing hostelries the Committee unanimously selected 
the Waldorf Astoria for Convention Headquarters. The 
twenty-seventh Annual Convention approaches with these 
two unsurpassed advantages: 

First: Its location, New York City, the metropolis of 
America, if not of the world. 

Second: Its headquarters, the Waldorf Astoria, the 
most widely known hotel in all the world. 





Waldorf Astoria 


Its fame, however, is not its chief advantage. 
rests upon its adaptability for our convention purposes. The 
entire first floor is at the disposal of the Convention Com- 


That 


mittee. Never has the Association had such a wealth of 
halls and rooms for its use as it will have next July, and 
all on the one floor, reached by four groups of elevators 
and three stairways. 

Dr. F. P. Millard, Chairman of the Program Commit- 
tee, has about completed the greatest program ever offered 
to the Osteopathic profession. Dr. Millard and every 
physician attending that convention will be delighted beyond 
measure at the arrangements and conveniences for the 
presentation of that program. No crowding. No shortage 
of section rooms. Every convenience on a scale commen- 
surate with the importance and size of the convention. And 
all of this without a dollar’s expense to the Committee or 
Association, 

This brings us to the question that is uppermost in the 
mind of every Osteopath today. What is going to be the 
expense to me to attend the New York Convention? Here 
is another reason that caused the Committee to vote for the 
Waldorf Astoria. The management made a flat rate of 
$5.00 per day for single room and bath, and $8.00 per day 
for double room and bath. All rooms of the entire hotel are 
subject to reservation by Osteopaths at these rates for the 
convention period. No other hotel in the United States 
can duplicate such conveniences and accommodations for 
such a rate for convention headquarters, and what is more, 
the management, including Mr. “Oscar,” Mr. Hamilton 
and every other member of the force, is keenly interested 
and anxious about our pleasure and comfort. 

Therefore, Osteopaths from Sunrise to Sunset, from the 
sheep covered plains of Montana to the cotton fields of 
Texas, New York invites you to attend your conventio: 
next July, and promises a New York effort to satisfy your 
expectations. PuBLicity CoMMITTEE, 
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; Physical Fitness is the Basis of Physiological Efficiency 








ON THE TRAIL OF THE UNACHIEVED 


“The conservation and development of life in the 
high values of the human spirit should be the world’s 
supreme purpose,” writes John C. Schaffer in a lead- 
ing editorial of “The Chicago Evening Post.” “Only 
on this road will we find escape from envy, suspicion, 
and strife.”” And then, declares this writer, 

“Tt is to this goal God beckons us. It must 

be reached by His way, and for the journey He 

offers us the comradeship of the Nazarene, who 

traveled it with unfailing vision and unfaltering 
ste 

“This is the incentive of the unachieved which 
challenges our faith, our courage and our enter- 
prise—to take this world, so wonderful in its de- 
veloped possibilities, and remake it as the expres- 
sion of God’s purpose for human life. 

“May we not dare to hope that out of the eras 

of adventure and achievement in exploration, in 

laboratory research, in the workshops of invention, 

in social and political experiment, we are entering 

upon an era of spiritual endeavor which will not 

cease until we have organized all of the world’s life 
and activities, all of its knowledge and mechanical 
ecuipment, around the great energizing and trans- 
‘ forming ideals which Jesus revealed to us as the 
thought and will of God for mankind? 
“The time is ripe for the undertaking. It is the 
greatest opportunity which our age presents to 
men.’ 


Coming from such a source the editor of seven 
of the nations most respected dailies, this can hardly 
be called cant, or illusion. History affirms that civiliza- 
tions equal to our own have become degenerate and 
faded from the earth, hence it is a hopeful sign that 
“countless numbers” are getting this vision and ex= 
pressing like convictions. Babson, the chief of finan- 
cial writers and authorities has for years been stres- 
sing like statements. This strikes at the heart of the 
problem. Such ideals as here outlined are the only 
solvents of hatred, jealousy and greed, that virus which 
has been sapping humanity’s strength. It is the only 
panacea for the medical world. The only curare for 
the problems of our own or like organizations. If we 
are to lead in any part of the world’s work or help 
toward any advancement for humanity, we must first 
of all get some such vision and conviction. Without 
this all knowledge, skill and discovery becomes tragic- 
ally incomplete. With it, a new evaluation and con- 
servation of life is in sight and we are on the trail to 
the unachieved. 





“At Least One Student a Year.”’ 


C. J. GADDIS, D. O., 


EDITORIAL 


A VOTE OF CONFIDENCE 

Who won that great victory? Those who lead 
and those who gave; those on the firing line and 
all those who sacrificed and helped win voters to 
our cause,—these made the winning possible,—to 
them a world of thanks. But there was more than 
this back of that great majority—something with- 
out which it never could have been, and that was 
the honest, effective service of every osteopathic 
physician, not alone in California, but throughout 
the nation—that quiet unheralded work daily 
rendered. And back of that, the high devotion of 
those early men and women who more than a score 
of years ago ventured forth in a new cause when it 
took conviction and rare courage to be an osteo- 
path,—to these stalwart pioneers,—we could name 
them—some of them have finished their labors,— 
to them and to those who caught up the torch and 
held through good and ill report,—those who laid 
the foundations and built up our organizations, 
—to those who established schools and taught in 
those schools,—to these the larger credit and honor 
and reverence is due for that splendid tribute to 
osteopathy given at this time. 

These leaders, because of what they were and 
are, and because of what they did, won their way 
into the people’s hearts and understanding till these 
cumulative waves, coming up through the years, 
gathered to express themselves in this flood tide 
of friendliness and fairness. This expression was 
so generous as to make anyone with understanding 
bow in humility, for when a great confidence is ex- 
pressed, a great obligation is placed. From a 
California daily, we cull this paragraph: 

“The osteopathic school of medicine is making a vigor- 
ous effort to establish itself by demanding a state examin- 
ing body, which shall license practitioners. Osteopathy has 
become recognized by reputable and broad-minded allo- 
paths, as entitled to respectful consideration. Many of its 
theories are declared worthy of adoption by the old school. 
But if we wait for the old school, which is autocratic and 
averse to progress in any direction to widen its scope, the 
medical profession will remain for evermore much the same 
as at present. It is one of the oldest and narrowest trade 
unions in the world. The spirit of true progress is not any 
part of it—at least not here in the far west. The medical 
profession is sadly in need of having its Augeon stables 
cleaned out and thoroughly fumigated. Perhaps the recog- 
nition of the osteopaths may have the effect of starting the 
needed reform. It is to be hoped the osteopaths may win 
their battle for full scientific and professional independence. 


If they do not live up to their professions they will fail.” 
Saturday Night, Los Angeles, in an editorial of 
November 11th, would give the idea which seems 
to be in the minds of some of our opponents, that 
now almost anyone will get into our schools, or get 
by our examinations, with a general lowering of 
standards. In the first place this could not be 
legally done, and moreover it is farthest from our 
performance in the past. There seems to be some 
painful predictions as to the protection of the public 
now when, as we know, short-course-quackery was 
never so rampant as in recent years. 
An editorial in the Sacramento Union has a 





212 EDITORIAL 


more fortunate understanding of our profession 
and its history, and writes: 

“Whether these prophesies will be realized, depends en- 
tirely on the use which the new boards and their associated 
professions make of their new freedom. If the osteopaths 
respond as does the average man to the call of a new trust 
and responsibility, there should be no fears for the future. 
Where they have been anxious in the past to hold to high 
medical and ethical standards, they will be doubly anxious 
in the future to hold to even higher standards. They now 
know that it is their duty to make good, and that if they 
fail there is no one else but themselves to blame.” 

We asked, and the public gave. We told them 
that were we given the opportunity, we would be 
better physicians, would have better schools, gradu- 
ate a finer class of equipped osteopathic physicians 
and surgeons and would carry on our hospitals and 
clinics in the service of the public. They took us 
at our word. “Jf they do not live up to their profes- 
sion,” if we do not live up to our word, we deserve 
failure. If we break faith with those who trusted 
us; those who voted for us and gave us what we 
asked, if we break faith with these, the great gen- 
erous public, then it were better had we never 
asked. President Light puts it right when he avers, 
“we must show the state and the nation that noth- 
ing short of the highest standards will be tolerated 
in this school.” 

It was a far-reaching victory, and other gains 
ought to be a little easier, but our legislative work 
is far from over, even in California. We have but 
gained the first hurdle; our opponents are now 
awake, they know where we are, where the people 
are; but a few false steps on our part, or an attitude 
of arrogant headiness, a little insincerity, a bit of 
failure to “live up,” and osteopathy will lose and 
the great forward progress be stayed. While we 
have built solidly, our structure has now reached 
above the horizon, and the world will note and 
measure every word we say, and every move we 
make. 

A few such public expressions as California 
gave will do more to reform that part of regular 
medicine that needs reforming than anything that 
could happen. If they are wise they will clean up, 
broaden out, and meet the mind of the thinking 
public. For years, the leaven has been slowly 
working among the open-minded of the regular 
school,—but that is their job. Your job and mine, 
is to search ourselves and see if there be any wicked 
way within us, cleanse our hearts of perverseness, 
and answer with a new enthusiasm and consecra- 
tion, this magnanimous response of the people. 





New York 

It has been decided—Tuesday night for theatre 
party, Wednesday night for reunions, Thursday 
night, banquet, Friday night, for trip, and, of 
course, Monday night for the reception. Also 
Saturday morning to have one final strong session 
of program, ending say about one o’clock. The 
afternoon will be utilized for recreation, plans to be 
arranged later. Crecit R. Rocers, D. O., Chairman 
Arrangements Committee. 
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CONTROL OR DESTROY 


Must we continue to pay tribute and give State 
support to a single dominant school of medicine to the 
exclusion of all others? The Homeopathic School of 


Medicine in the University of Ohio has been closed. 
The American Medical Association began its insidious 
work by giving it a Class B rating, which in the opin- 
ion of Dr. Thompson, the Ohio University’s president 
was unjust and not warranted by the facts in the case 
and reflected no credit on the A. M. A. The Ohio 
President goes on to say: 


“I may further add that, in all this discussion, 
no adverse criticism of any sort has been made of 
the administration of the college, or of its teaching, 
or of the character and efficiency of the faculty. 
These men have enjoyed the full confidence of the 
University faculty and their personal relations to 
their colleageus have been all that could be desired. 
The College was rated as a B college by the Amer- 
ican Medical Association. My personal opinion is 
that this was an unjust rating, not authorized by 
the facts in the case, that it did the cause of 
Homeopathy a great injustice, and that it reflected 
no credit upon the American Medical Association. 
The students in this college took the same course 
of instruction for the first two years as all of the 
medical students. The last two years, commonly 
known as the clinical years, have been conducted 
under the personal supervision of the faculty in a 
hospital as well managed as any hospital in the 
State of Ohio. The death rate in this hospital was 
the lowest in the community for a series of years, 
and the experience during the war reflected great 
credit upon all persons serving in any capacity in 
the hospital. 

“T offer the above observations in order that 
the Homeopathic physicians and graduates of the 
University may understand that the change was 
made, not because of dissatisfaction with the oper- 
ation of the College or of the hospital or because 
of the unsatisfactory quality of the students, but 
rather because of a persistent opposition to 
Homeopathy as a school of medicine. The result 
in the Ohio State University has raised very 
definitely the issue whether any other than the 
dominant and prevailing school of medicine can 
enjoy the privileges of state support.” 


Here, then, is one of the latest evidences, if such 
were needed, that the intention of the dominant school 
is to dominate and to rule, and to crush out and to 
keep themselves alone feeding at the public crib. Again 
they had not the semblance of an excuse for such 
action, for here is an admittedly superior school and 
hospital with a high record for “a series of years.” It 
was simply a plain “Get out because we can put you 
out.” The same blind, clumsy mistake that those 
drunk with power usually make, but such action brings, 
as they should know, sooner or later a resultant re- 
action. 

This “State support” of one and only one school 
has not been duly emphasized in our legislative cam- 
paigns. It is too plain and flagrant a violation of 
justice to overlook. Giving to the limit to build up 
and support our own schools while we pay heavy 
taxes to lavish on schools manned and controlled alone 
by those who seek by every means our destruction, hire 
our own lawyers to defend us while we pay generous 
tribute to our enemy’s counsel all of which is to say 
the least ludicrous in the extreme. The people them- 
selves are beginning to see that there is no rhyme or 
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reason in such a ruling—a ruling which is distinctly 
discriminating and un-American. California’s receni 
rebuke at the polls shows that the public’s mind is 
against the autocracy of A. M. A. politics. All that is 
necessary is to let the public know and when the people 
understand the whole truth they seldom fail to vote 
right. To let them know is a duty we owe to them. 


THE Peopie Loox to Us For LEADERSHIP 


Not alone is our responsibility to the people but 
to the cause of democratic freedom itself. Here is a 
powerful organization built up and patterned after un- 
American methods that has and is still determined to 
make of one school all medical teaching and practice. 
This force has quietly and insidiously grown up within 
our midst until it now assumes a strangle hold. In 
every community, city or hamlet, school, hospital or 
clinic it is shedding its sheep’s skin and showing its 
real character under the smoke screen of “higher edu- 
cation and standardization.” It would bind and fetter 
the American people in a way no people, since the his- 
tory of mankind began, have been legislated against. 

A man might be placed in the stocks or in prison 
for his religion, yet he still has free access to his God, 
for his religion is chiefly a matter of the spirit. But 


life and health are largely matters of the flesh and 
when you take a being who is broken by accident or 
disease, and by law force him to have one specified 
school of professional care and that one school only, 
you take from him that which no enactment of even 


the darker ages ever contemplated or attempted. 

The one sacred possession of man is his own per- 
son. “All that a man hath will he give for his life,” 
for his health. His freedom to act and choose in re- 
lation to the care of his person or the recovery from 
disease or accident has ever been conceded his one 
sacred and unqualified right, or was so, until this un- 
american method of the American Medical Associa- 
tion began to apprise the people of its existence and 
power. 

For freedom and relief from such an inconceiv- 
able menace, the people could hardly hope to find aid 
from any group in regular medicine—generous minded 
as some of them may be. 


OnLy OnE HoMeopatuic ScHoot Lert 


The Homeopathic school has practically given up 
the fight and according to Dr. Charles O. Neff, of the 
“National Homeopathic Clinic Day” has after the 
recent discontinuance of two principal Homeopathic 
colleges and the declaration of another as “non-sec- 
tarian” left practically but one strictly Homeopathic 
school, Hahnemann of Philadelphia. The situation he 
declares is ominous in view of the fact that Homeo- 
pathy in Ohio, apparently so well established and 
flourishing, was dealt such a staggering blow, notwith- 
standing the Dean of the Homeopathic Medical De- 
partment of the university, is president of the Ameri- 
can Institute of Homeopathy of Ohio and is personal 
physician to the president of the United States, also an 
Ohioan. “Were they asleep, or was it the work of 
crooked politicians” asks Dr. Neff. From our own 


EDITORIAL 213 


observation and experience we would assure him: It 
was both, sir. Then he complains of Homeopathic 
physicians sending their sons to regular schools and is 
surprised at the regulars stealing Homeopathic thunder 
without giving credit, etc., etc. 

We admit its a sad case, mates. Another Lady 
and Tiger story—benevolent absorption and assimila- 
tion with the tiger outside. With only one school fly- 
ing its colors—as far as homeopathy being a vital 
factor in the fight—this awakening would seem a bit 
delayed and the major chapters of Homeopathy’s 
splendid history of achievement is largely in the past. 
Hence no protecting leadership for the people in that 
school. 

And while the public is very gracious and gen- 
erous and stand ready to help any school, whatever its 
principles and claims, and give it a chance to develop, 
yet the people are hardly ready at this time to place 
their trust for leadership in those short course doctors 
without training, or with inadequate education. 


OSTEOPATHS PREPARED TO LEAD 


To whom then shall they turn for counsel and 
leadership in health matters, if not to that body of 
physicians and surgeons, who through recent decades 
have maintained their standards and fought their way 
to a place of professional recognition in every state 
and community. 

For more than a quarter of a century we have 
almost single handed been fighting the people’s battles 
for medical liberty. Must they not come now to look 
upon us as those most fit by education and training 
to give them that leadership and protection that the 
public demands. The Ohio incident of injustice is 
only one of scores that could be cited. 

It matters not that we are but a “Gideons Band” 
in comparison with our opponents ; it is just such bands 
of fearless fighters for truth that have ever lead and 
saved the world. The light of truth and justice in our 
hands will search out the walled citadels of bigotry, 
prejudice and tyranny until they tremble and fall. The 
call to lead this struggle for freedom is not for our in- 
dividual protection, not for osteopathy alone, but in 
the interest of humanity itself. “Who knoweth but 
thou art come to this hour for such a purpose.” What 
is your answer to this challenge? 





THE JANUARY OSTEOPATHIC MAGAZINE 


We could fill a page of good words about the way 
patients are taking hold of this little publication, but 
why bother you with that when you can get it your- 
self and know for yourself. Didn’t you get your No- 
vember sample copy? Sample copies now only on 
request and the few reserved won’t last long. 

Among the new January contributors are Drs. 
Webster Hazzard, Hoskins, Gour, Reid, Turner 
Lychenheim, Fielding and others. Something for 
every member of the family to read—a magazine. 

Make a New Year’s gift of a year’s subscription 
to your families. 

The A. O. A. is furnishing this O. M. to you at 
cost. Don’t overlook your former families. 
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“LINE UP THE RIBS” 

The above caption was a familiar expression of 
Dr. Still and this new contest “The Best Spine and 
Rib Contest” is now on. 

The Perfect Spine contest is still being featured 
over the states and has given Osteopathy unnumbered 
pages of publicity. 

This new venture promises to out-do all others. 
You will find Dr. Millard’s four page circular describ- 
ing same on other pages. January Journal will feature 
a Spine and Rib Symposium, rich in technic—much of 
it illustrated. There will be nothing slow about this 
contest. March 20 is the date for closing. Read again 
the circular and instructions. One thousand dollars 
will go to some one. 





AT OUR COLLEGES 


If you have never visited one or more of our Os- 
teopathic Colleges and come into contact with the 
student body, just take a week off and do so at your 
earliest convenience. You will be surprised and de- 
lighted at the numbers and quality of young manhood 
and womanhood who now fill our growing colleges 
and the quality of work they are doing. 

In these young men and women is osteopathy’s 
hope and assurance for the future and a more likely 
lot you can find in no halls of learning. But why 
shouldn’t they be? Are they not our very own sons 
and daughters, or the sons and daughters of our 
friends and patients? Have we not aided in bringing 
many of them into this world and watched and guarded 
their growing years? Meet these embryonic osteo- 
pathic physicians face to face. Look into their eyes, 
talk over with them some of your own ideas and ex- 
periences, and if it’s osteopathic, your very soul will 
be thrilled with their interest and response. Drop into 
some of the class-rooms and listen to their able in- 
structors and perhaps you'll discover there are a few 
facts—quite important ones, too—that you didn’t get 
fifteen or twenty years ago. 

The world moves and the way to touch up with it 
is to take a little jaunt—to one of these schools—give 
a little out of your own experience if you will and 
come away a richer and a wiser doctor. 





The A. S. O. is still the A. S. O., but it has made 


many improvements. One in process of construction 
is a Class A laboratory and gymnasium building which 
will be greatly appreciated by that large student body. 
But where are our older boys and girls who used to 
go to school? It was no small treat to tramp up well 
worn strairs to the old time classrooms where one 
used to sit with Tom and Minnie and Pete. Its a mis- 
take not to get back oftener to these centers. You 
need and they need what each can give. 

Dr. Waggoner coming back to the A. S. O. and 
Drs. Platt and Halliday devoting their lives to teach- 
ing. And so we might go on down the list of every one 
of our colleges. These instructors are building better 
than they know, and we should stop ofttimes to give 
them the consideration that is their due. 
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Dr. Laughlin’s College is the last word in building 
and equipment. It’s hard to believe that this well 
regulated organization with considerably more than 
200 students has been functioning but a few months. 
There is evidently a reason somewhere, or perhaps 
several of them. The big one is Dr. George Laughlin 
who started out several years ago like many another, 
only he didn’t stop and he seems to have no idea of 
stopping, until he has put over one of the biggest 
things that has yet happened in Osteopathy. 

Dean Becker is another. He hasn’t time to tell 
you of that fine practice he left in Minnesota, for he 
is here enthusiastically interested in making Osteopaths 
of like vision and understanding. More of our physi- 
cians who have ability and can afford, should be doing 
likewise. It’s the most wonderful investment you can 
make, investing in young manhood and womanhood, 
in a cause like ours. 





The Still-Hildreth Institution at Macon was an- 
other revelation in buildings and equipment. It must 
be seen and studied to value and appreciate the work 
being done there. Fortunate in location with vast 
vistas of beauty stretching away toward distant hori- 
zons, with modern stables, handsome herds of thor- 
oughbred cattle, on those hundreds of acres of gentle, 
rolling fields with orchards, lakes, gardens, fishing, 
playgrounds, observatory, all make for an ideal situa- 
tion. More than one hundred employed help continu- 
ally work to keep the great buildings and grounds in 
trim condition. A home-like atmosphere pervades to- 
gether with a kindly interest in every patient. 

All this with osteopathy makes an institution for 
nervous and mental cases that is unique of its kind 
and most unusual in its percentage of cures. 

It was a big undertaking, but big men are in charge 
—Drs. Hildreth and Gerdine leading. Safely has it 
passed the experimental stage, and is now a recognized 
hospital, where all nervous and mentally disturbed pa- 
tients may have the most searching and accurate diag- 
nosis, with all modern methods of care, plus the great- 
est therapeutic agent—osteopathy. 





SCOLIOSIS WEEK 
A NATIONAL WEEK FOR THE PREVENTION OF SPINAL 
CURVATURE 

The National League will soon give us the date, 
and along with National Health Week, Cancer Week, 
and Tuberculosis Week that have been held through- 
out the country, the osteopaths will feature a normal 
spine week. Give to this publicity and look for further 
announcements. This will follow after the spine and 
rib contest. The president of the League will have an 
article in next issue. Newspapers are still featuring 
full page ilustrated stories of the perfect spine contest. 





TECHNIC 
The January Journal will be a distinct Rib and 
Spine number featuring related spine and rib tech- 
nic by our leading technicians. 





Get a Student for January Classes 
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Dr. Georce A. STILL 


Our whole profession was profoundly shocked 
and deeply grieved to learn of the accidental death 
of Dr. George A. Still on Thursday eve, November 
the twenty-third. The many whose privilege it was 
to know him intimately will sense a personal loss— 


more especially those in his own city of Kirksville, 
where he was always a generous leader in all good 
work and then that, body of associates in colleges 
and hospitals over which he so ably presided. The 
entire profession will mourn the passing of one who 
did so much to fashion and direct the progress of 
the profession with which he so loyally allied him- 


self. He had no apologies to offer for being an 
Osteopathic physician and surgeon, and ever stood 
ready to fight the profession’s battles. _ 

Upon his graduation from the American School 
of Osteopathy Dr. Still became an instructor of 
surgery in the institution. He later was promoted 
to the position of surgeon in chief in connection 
with the school, and five years ago was appointed 
president of the school. 

Dr. Still was a nephew of the founder of 
osteopathy, Dr. Andrew T. Still, and was in his 
turn, one of the foremost exponents of this branch 
of science and one of the best surgeons in the Mid- 
dle West. 

Born in Eudora, Kan. in 1882, Dr. Still was 
educated at Drake University and the Northwest- 
ern Medical College in 1904. After receiving his 
degree, he immediately entered upon the practice of 
his profession to become a leader in his line. 

He was one of the youngest of college presi- 
dents when he was made head of the American 
College of Osteopathy, which was a signal honor, 
as this is the oldest and largest of all osteopathic 
colleges and the parent of all others. In addition he 
was president of the Associated Colleges of Osteo- 
pathy, the international organization. 

For some years he was police surgeon and city 
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bacteriologist in Des Moines, Ia., and was surgeon- 
in-chief at the Kirksville Hospital. During the war, 
he organized the American Osteopathic Relief As- 
sociation, being engaged in war work all of the war 
period. 

Besides his medical and professional activities, 
he was an official in the International Rotary Clubs. 
His greatest hobby was hunting and fishing. He 
was a thoroughgoing sportsman, and had made 
many trips into the Rocky Mountains for big game. 
There was nothing he loved more than a few weeks’ 
camping trip with congenial companions. 

As the editor of the Kirksville News put it, 
“The greatest tribute that we can pay our Dr. 
George Still is that he was a friend of men.” 

To Mrs. George A. Still, and to his father and 
mother, Dr. and Mrs. S. S. Still, who are so bravely 
carrying on, we extend in this hour of great bereave- 
ment, our sincerest sympathy. 





A. O. A. RESOLUTIONS 


December 6, 1922. 
Chicago, II1., 

Whereas :—Death by accident has removed 
from our number our fellow osteopath and faithful 
friend, Dr. George A. Still, esteemed for his intel- 
lectual achievements and skill in surgery, and 

Whereas :—Those to whom he has given coun- 
sel with their difficult cases, and those who have 
studied under his guidance in college, in hospital, 
or in the field, will miss his warm, genial friendship 
as they would their father, and 

Whereas:—The Osteopathic Profession, the 
American Osteopathic Association and the Board 
of Trustees of the A. O. A. feel keenly the loss of 
the genial friendship of our departed brother, be it 

Resolved :—That the fullest sympathy of the 
officers and members of the American Osteopathic 
Association be expressed to the bereaved wife and 
parents, and be it further 

Resolved :—That a copy of these resolutions be 
printed in the official Journal of the American Oste- 
opathic Association, and 

That a copy of these resolutions be sent to 
Mrs. Still and to the parents of our departed 
brother. 

Special Committee on Resolutions, 
Appointed by 
Georce W. Goong, D. O., 
President, A. O. A. 
Georce V. Wesster, D. O., 
Ear J. DrinKALL, D. O., 
C. J. Gappis, D. O. 





RESOLUTIONS FROM AMERICAN 
OF OSTEOPATHY 

Whereas our fellow citizen, leader and friend, 
Dr. George A. Still, has been taken from us by the 
hand of Death, it is resolved by the Faculty of the 
American School of Osteopathy; 

That the City of Kirksville and State of Mis- 
souri will always be better for having had as a citizen 
this strong, aggressive, dynamic man; 

That those who have been students in the Ameri- 
can School of Osteopathy during the past eighteen 
years, will be forever the gainers because of the in- 


SCHOOL 
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struction given and the example set by this well-pre- 
pared and tireless teacher; 

That the science of surgery as practiced by 
osteopathic physicians, and in an everwidening circle 
as practiced by other physicans also, will be forever 
better and more constructive because of the things he 
dared to think and do; 

That the American School of Otseopathy itself, 
as has been so well said, will be henceforth the length- 
ened and steadily growing shadow of two great men, 
Andrew T. Still and George A. Still; 

That the osteopathic profession will go forward 
to bigger, broader, deeper, better things because of the 
tireless, whole-hearted, constructive work of this fea- 
less, loyal discipline of his illustrious kinsman ; 

That even the vast world of therapeutics itself 
will be benetited through the ages because he lived 
and thought and worked; 

That while we deeply mourn his loss as a friend 
and chief, we rejoice that in knowing him our lives 
have been enriched and our usefulness increased ; 

That our sincere sympathy is extended to the 
bereaved family and friends; 

That copies of these resolutions be sent to the 
family and to the nurses at the A. S. O. hospitals, 
entered on the records of the American School of 
Osteopathy and suitably published. 

For the Faculty, 
Ray G. Hucsurt, D. O. 
H. V. Hatrapay, D. O. 





RESOLUTIONS OF SYMPATHY 


Whereas, It has been the will of Divine Providence to 
remove from our midst a beloved leader of our profession, 
Dr. George A. Still and, 

Whereas, We wou.d express the little that words can 
tell of the respect and esteem which we held for him and; 

Whereas, We recognized in him one of our country’s 
greatest surgeons: we believe few men have attained as 
great prominence in their chosen profession in so short a 
time; therefore, be it 

Resolved: That we, the students of the McManis Elec- 
tronic College of Medicine desire to express our heartfelt 
sympathy to the family and friends and to the faculty and 
student body of the American School of Osteopathy in the 
loss they have sustained; and be it further 

Resolved: That a copy of these resolutions be sent to 
the bereaved family, the Journal of Osteopathy, the Ameri- 
can Osteopathic Association and to the Kirksville papers 
for publication. 

Committee on Resolutions: 


H. T. Wise, D. O. 
H. M. Irevanp, D. O. 
T. E. IrELanp, D. O. 





PHILLIP H. GRAY 


With the passing of Phillip H. Gray of Detroit, 
Michigan, osteopathy loses one of its greatest lay- 
men friends. His death followed an operation 
which was performed last August by Dr. Harvey 
Cushing for the relief of brain pressure caused by 
a fall last January. The last fifteen years no man 
in Michigan has been better known to worthy 
causes needing financial aid. Y. M. C. A.’s, col- 
leges, churches, boys’ camps, all came in for a gen- 
erous share of his consideration. The Detroit 
Osteopathic Hospital and Nurses Home is another 
tribute to his generous vision for us. His money 
was the least of his generosity, he gave himself, his 
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counsel, and, as manifest in his address at our na- 
tional gathering at Cleveland and other places, he 
showed an understanding of our science, its prob- 
lems, and the future opportunities that ofttimes put 
us to shame. While commanding great wealth, he 
was ever a man of simple tastes, Christian rectitude, 
and lived modestly. 


THE OLD DOCTOR’S CHARACTERISTICS 


The first time I saw Doctor Still was when I was 
fifteen or sixteen years old. He used frequently to 
visit the family of Sol Morris near Millard, and we 
lived on an adjoining farm. I did not really know him, 
however, until a year or two later after we had moved 
into Kirksville. During the winter of 1882-3, I be- 
lieve it was, my father was in bed with an exceedingly 
severe attack of sciatica from which he occasionally 
suffered. I remember going to Dr. Still’s house and 
accompanying him through the snow, across lots in 
the De France addition, from his home in the east part 
of town to ours on North High street. 

The doctor asked what we had been doing for the 
patient, and among other things we mentioned the 
liberal use of St. Jacob’s oil. ‘‘Well,”’ said he, “St. 
Jakey can't reach this.” He then proceeded to give 


a treatment, the like of which we had never seen. I[ 
was at the time in school and among other branches 
was studying civil government and it occurred to me 
that the treatment was not only peculiar, but was un- 
constitutional, for it had every appearance of being 
“cruel and unusual punishment.” Nevertheless, it was 


effective. From that time, after a few treatments, 
until his death in 1913, father never suffered more 
than temporary inconvenience from sciatica. I am 
certain now that the doctor adjusted either a hip. or 
sacro-iliac subluxation. 

When after three or four visits Dr. Still remarked 
that he would not need to call again father asked him 
for his bill. “I don’t see how a man with two teams in 
the stable eating their heads off is in any shape to pay 
a doctor’s bill. But if you have it, you might let me 
have a dollar or two.” This was the doctor’s char- 
acteristic reply. While we were by no means in afflu- 
ent circumstances we were probably as well off as Dr. 
Still was at the time, and it pleases me to remember 
that in that case, at least, he received a larger fee than 
he seemed willing to charge. 

After father gave up teaming and was running a 
grocery store he supplied for a time Dr. Still’s family 
with groceries. Occasionally it would be several 
weeks, or possibly months, between pay-days, but al- 
ways after the doctor returned from a trip to Nevada, 
Hannibal, or some other nearby town, he would have 
pienty of money and the bills were paid. 

Doctor Still did not forget his friends. It is with 
a grateful heart I recall that in my father’s last illness 
the Old Doctor, with the weight of years heavy upon 
him, and suffering from the effects of a recent injury 
to his shoulder, had the thoughtfulness to send a mes- 
sage expressing his sorrow and regret that he was 
unable to make a friendly call. 

A. L. Evans, D. O. 

505 First National Bank Bldg., Miami, Florida. 





Whom Have You Sponsored for the Place When 
You Have Gone? 
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Problems of the Profession 
LEGISLATIVE ANNOUNCEMENT 

To be prepared for emergencies in advance of 
their happening, is the course of wisdom. 

This announcement is for the purpose of stimu- 
lating preparedness. 

Every state contemplating legislative action should 
order the necessary literature at once from the Chi- 
cago Office. 

Most of the literature must be printed before it 
can be shipped, therefore, check up what you need 
and get your order in. 

The Bureau has prepared a number of different 
leaflets and pamphlets, each having a specific purpose. 

“Health Hints,” a leaflet that gives a brief differ- 
entiation between the different schools of healing, the 
fundamental factors envolved in all body processes 
and the reason why each separate system of healing 
should be given freedom from domination from other 
schools of practice. This leaflet can be secured from 
the National Office at $1.25 per hundred. 

Another leaflet that we have designated “Why” 
gives the names of the states that are operating under 
separate osteopathic Examining Boards and gives vari- 
ous reasons why that such a plan is the most desirable 
for all concerned. This leaflet also contains a num- 
ber of letters from different state governors endorsing 
the Independent Board plan. 

A third leaflet is called “A Resume of Educational 
Requirements and Statutory Rights Granted.” This 
leaflet contains the names of the states that are granted 
surgical privileges and certain limited drug privileges: 


a very excellent leaflet when the model bill is intro- 
duced or the provisions for surgical privileges are de- 


manded by the profession. I am unable to quote the 
price of the last two leaflets for the central office is not 
prepared to supply these unless ordered in advance 
and the price must be secured from the central office. 

Another leaflet “Every Reaction the Organism 
Makes Is a Physical Act.” This is a leaflet that con- 
tains three inter-linked circles and some descriptive 
material whereby it becomes an easy matter to differ- 
entiate the three different systems of healing. It also 
gives an abstract of the three natural laws governing 
the three fundamental body processes and the different 
schools of practice that have been organized under 
each of the three different systems of healing. ; 

A small pamphlet known as “Three Factors in 
Health,” is an address delivered before the Chicago 
Rotary Club, which can be secured from the central 
office at $2.00 per hundred. It is explanatory of the 
differences between the different systems of healing 
and the automobile is used as a means of differentia- 
tion. 

Still another brochure prepared for legislative 
purposes by a committee appointed in 1920 by the 
A. QO. A. contains a number of short articles dealing 
with the scientific history of Osteopathy: the legal 
position of osteopathy: osteopathy’s place in the thera- 
peutic sciences; and osteopathy’s legal position. This 
booklet can be secured from the central office also, 
but the orders must be in before the first of the year 
so as to allow sufficient time for printing as it is not 
likely that the supply on hand will be equal to the 
demands. 

We are herewith quoting a paragraph taken from 
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the “Fountain Head News,” page 6, of the November, 
1922, edition, which gives a definition of chiropractic, 
as follows: 

_ “After all, what is Chiropractic? ‘What is the one 
distinctive thing which makes us different than any other 
method? Is our anatomy, physiology, symptomatology, etc., 
new? The two things which make Chiropractic a new 
study is the palpation of the spinal column for vetebral sub- 
luxations and the adjustment of vertebral subluxations by 
hand. Those are the two distinctive features which no other 
method can claim as being original.” , . 

Please compare this definition with Article 7 of 
the Articles of Incorporation of the American School 
of Osteopathy dated May 11th, 1892, which read as 


follows: 

“The purpose and object of this association shall be to 
improve our systems of Surgery, mid-wifery and treatment 
of general diseases in which the adjustment of the bones is 
the leading feature of this School of Pathology. Also to 
instruct and qualify students that they may lawfully practice 
the Science of Osteopathy as taught and practiced by A. T 
Still, the discoverer of this Philosophy.” 


C. B. Atzen, Ch. Leg. Bureau 





OUR GRAVEST PROBLEM—THE STUDENT 


The osteopathic tree has failed to grow because 
its branches are starving. We have been living in the 
branches and failed to heed the cry for nourishment. 
Our profession has ceased to grow in numbers be- 
cause you and I have failed to do our share in inter- 
esting desirable young men and women in our work. 
We have missed the joy, that comes to any man or 
woman, to see someone whom you have interested in 
your life work enter college and start up the ladder 
that you have climbed. 

Now! Fellow Osteopaths! For the coming year 
shall we not think enough of our profession to interest 
some of our young friends to take up the work? Get 
the name and address of the most likely ones and send 
to me and I will see that you or they are supplied with 
proper literature. Let us start a new revival in oste- 
opathy. Don’t be satisfied with less than interesting 
one student each year and make that your goal. Where 
would you be today if someone had not interested you 
and planted the seed for a life service? This is Your 
Job! Are you equal to it? 

After corresponding with the several colleges, I 
am surprised to find such a unity of opinion in the 
osteopathic institutions to the effect that the only way 
to interest students in studying osteopathy is to talk 
it yourself, and that is just where your responsibility 
rests today. No campaign of advertising in any form 
has measured up to the value of personal work. Read 
the slogan: “Do it now.” 

A directory of states will soon be published show- 
ing where the live ones live who are Father Still’s 
missionaries. Help your state make a showing. 

Lestiz S. Keyes, Chairman Student Campaign. 

1216 Nicolett Avenue, Minneapolis, Minnesota. 





CLINICS 


Did you notice the first column on page 160, of 
the November Journal? If not, familiarize your- 
self at once. 

These are only a few of many, and you will 
note that they are gathered from all over the 
country. Would you like to see this in your paper? It 
can be done, and I can tell you how. 

C. D. Swoper, D.O., Chairman A. O. A. Bureau Free 

Clinics. 
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VICTORY IN CALIFORNIA 


We won. Our majority is over 100,000. This 
decisive victory will forever establish osteopathy’s legal 
status in California. Our separate Osteopathic Board 
having been created by a direct vote of the people 
cannot be changed except by a vote of the people. The 
legislature cannot repeal an initiative act. We have 
proved that the medical profession does not have any 
political power in California and the rebuke they re- 
ceived at the polls will have a wholesome effect in 
many ways. 

Our Osteopathic Board will administer the same 
law for osteopaths that is administered by the medical 
board for medical doctors. Osteopathy’s legal status 
and standards are identical with those of the medical 
profession. We have no power over medical doctors 
and they have no power over us. Our law provides 
for reciprocity with other states. All osteopathic cer- 
tificates heretofore issued are valid or may be made 
valid by paying the renewal license fee. 

Our splendid victory was in large measure due to 
the support we received from the profession outside 
of California. We are grateful to the “Achievement” 
for its active intelligent support and through its col- 
umns we thank every individual and organization that 
came to our assistance in our struggle for independ- 
ence. 

We are keenly conscious that independence has 
her responsibilities as well as her opportuinties. We 
have been in slavery for fifteen years. Our sense o 
justice has been so outraged by innumerable oppres- 
sions that we have given more thought to our rights 
than to our duties. Now that we have unlimited rights 
under professional self-government, we will give 
proper attention to our dutiés. A better osteopathy is 
our aim. Academic freedom will permit us to teach 
and practice osteopathy in California as osteopaths 
want to teach and practice it. 

It is a great and glorious feeling to know that we 
are free and that our freedom was effected by the 
“YES” votes of a half million citizens. 

Harry W. Forses, D. O. 





NATION WIDE GRATITUDE 


The people of California have spoken. Their 
opinion was expressed on the Osteopathic Law by way 
of the referendum by nearly 140,000 majority. It was 
a tremendous victory and a decisive one. A vigorous 
fight was made by the osteopaths and their friends. 
The victory manifests that any issue dear to the 
peoples hearts arouses an intense interest and when 
left to them they will decide in the right way. The 
people have thus shown their independence and re- 
asserted their love of constitutional liberty. 

The vote on this question is generally regarded as 
one of great significance. It is only a prelude to what 
is to happen in other states in the not far distant 
future. 

The people of California have registered a vig- 
orous protest to the policy of the dominant school, 
notwithstanding the influence used against the refer- 
endum. 

All friends of osteopathy nation-wide should be 
gtateful that the attitude of California has established 
a precedent. It simply shows that the people can be 
trusted with their own. 

Hats off to California. 

Georce W. Gooner, D. O. 
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PROGRAM FoR VicTOoRY DINNER 


Hore Vista Det Arroyo, PASADENA, CALIF., SATUR- 
DAY EvENING, NovEMBER 25TH 


Dr. Dane L. Tasker, Toastmaster 

Dr. Stewart Fitch, Our Fallen Foe. 

Dr. Charles Spencer, The Opportunities of Independ- 
ence. 

Dr. W. L. Bigham, The Responsibility of Independ- 
ence. 

Dr. Geo. Whitehouse, Sign and Have Others Sign. 

Mr. Fred Frank, Eternal Vigilance is the Price of 
Liberty. 

Dr. Ernest Bashor, On the Stage. 

Dr. Henry Miles, Peace with Victory. 

Dr. Mabel Elliott, Defending the Border. 

Dr. Errol King, Orange Belt Battles. 

Dr. John Deon, Kernels From Kern. 

Dr. Floyd Swift, Winning the Bean Fields. 

Mr. J. G. Painter, The Raw Recruits. 

Dr. Iva Still Wallace, The Trained Veterans. 





TELEGRAM 
Northern California Osteopaths celebrated in- 
itiative victory November eighteenth at banquet at 
Stewart hotel, San Francisco; about eighty Osteopatlis 
from all sections of Northern California were present ; 
very enthusiastic meeting; Ernest Sisson provided 
talks by Vanderburgh, Edwards, Purlee, Daniels, and 


others. 
L. R. Dantgts, D. O. 





Ir Was Buty! 

The victory in California is indeed cause for gen- 
eral rejoicing among our people and felicitations are 
certainly due the California folks who worked so un- 
tiringly. The interest in the fight and help of the pro- 
fession at large in backing up the California folks was 
good to see. 

In California osteopathy’s growth, development 
and recognition by the public will be greatly advanced 
and the beginning of a new era of osteopathic rebuild- 
ing and expansion will be inaugurated for the school. 
All this will be helpful to the profession as a whole 
and the victory will hearten our forces and give us 
prestige all along the line in the legislative contests 
for professional independence and fair opportunity 
this winter. Had we lost in California, the politico- 
medics would have stressed to the limit that the people 
had turned us down when we appealed to them. Hav- 
ing won, we have an effective weapon in our behalf in 
the people’s having indorsed us—and that so gen- 
erously. As the whole profession could help in the 
California fight so could it effectively help at the right 
time the efforts of our people in the District of Eo- 


lumbia. 
Asa WILLARD, D. O. 





A Square DEAL 


The recent victory of the osteopathic profession 
in California is a very emphatic illustration of what 
may be accomplished when an aggressive campaign of 
public education is waged in behalf of osteopathy. 

The public is usually willing to vote a square deal 
for osteopathy whenever and wherever it is ade- 
quately presented to them. 

The California osteopaths did not wait for dis- 
aster to overtake them. In a united effort they care- 
fully laid plans, counted no sacrifice too great to carry 
them out, and as a result we witness a great forward 
step for osteopathy in California. 

H. M. Wa cker, D. O. 
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CALIFORNIA VICTORY 


The victory by means of the referendum in Cali- 
fornia, is proof conclusive to an observant mind that 
if we properly educate the public in advance of any 
legislative undertaking, that public sympathy will in 
most instances be with us, for this overwhe!ming vic- 
tory that has been gained in California is purely and 
simply the result of having educated the voters of 
California to understand the situation so that they can 
exercise their rights as citizens and judge the question 
presented to them on its merit. 

It is victories such as the one that has been ac- 
complished in California, that will give our profession 
an opportunity to grow and develop and to prove to 
mankind the real worth of the osteopathic idea, for 
how can we hope to serve our clientele to the full 
scope of our ability when we are not permitted by law, 
to do the things which within our own mind, we feel 
capable of doing? 

Therefore whenever legislation is undertaken, let 
this California victory teach us to educate the law- 
makers in advance, for this cannot be done success- 
fully during the heat of the legislative session. 

But the one thought that stands out more clearly 
than any other, is the fact, that the public is with us 
in every case if our cause is clearly placed before the 
intelligent voter. For that reason, there is no justi- 
fication on the part of our profession, to weakly sub- 
mit to unjust treatment in the administration of State 
and National Laws, but we owe it to our own self- 
respect and in justice to our profession, to fearlessly 
claim the right to growth and development for the 


good of mankind. 
C. B. Atzen, D. O. 





Pustic EpucaTIon HELPED 


The splendid victory in California was won 
through public education. This result is another un- 
deniable proof that whenever the people are consulted 
about things pertaining to medical regulation, the 
answer will be for freedom and justice, and a complete 
defeat of selfishness and egotism of any one school. 

Now is our opportunity for service, this is our 
opportunity for development. 

In the flush of victory we must not be unmindful 
that this vote was cast for osteopathy. Fifty years 
of experience has proven the truth of the principles 
of 1874. Let us not fail our friends, following this 
wonderful vote of appreciation. 

I am jubilant, I am happy, but, should we attempt 
to confuse the public mind, or carry to suffering hu- 
manity a substitute for our established system of prac- 
tice, then victory is turned into defeat. 

C. D. Swope, D. O._ 





Pusiic CONFIDENCE 

The California victory through ballot stands to 
me as one of the great incidents in the history of osteo- 
pathic progress. No matter whether the referendum 
there carried with it privileges just as they should be, 
or created a law that is all we want or not, this fact 
stands out above all else, the people of the state of 
California by a great majority have confidence enough 
in the osteopathic profession to want them to have 
what they believe to be best for the profession and for 
humanity. 
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With this result there can be no question as re- 
gards public indorsement of the osteopathic system of 
treatment of disease. Sometimes we hear our pessi- 
mists and calamity howlers predicting immediate de- 
struction of this great system of ours. If these people 
who are continually finding fault would but gather in- 
spiration from this great victory in California and 
imbibe a little, at least, of the confidence which the 
public has in us, our greatest battle would have been 
fought. 

A. G. Hivprera, D. O. 
THe Cuan Is BRoKEN 

The 7th day of November will go down in Cali- 
fornia history as a great victory for the people. It 
was a glorious day in the onward march for osteo- 
pathic physicians toward a goal which means much 
for the people of California. The autocracy of medical 
tyranny is for ever at rest now in this state. 

I was a member of the A. M. A. at one time, and 
they want me to come back but never again. They 
have a Federation Board of Medical Examiners that 
issue Federal Licenses to practice in many states. 
Every state that adopts this law and accepts their 
licenses means a link in a chain. When they have 
states enough, they will petition Congress to ask for 
an appropriation to pay an officer in the president’s 
cabinet and then present a medical bill to Congress 
and make it a law to have a Surgeon General appointed 
by the President to control health matters in the 
United States as they see fit. So you see how far we 
are from “medical freedom.” 

They will die a hard death. Our California people 
gave the A. M. A. a solar plexus blow. California is 
only one of their strongholds; two others are New 
York and Washington, D. C., the rest will be easy sail- 
ing for osteopaths. 

W. J. Mutrony, M. D. 


Cc. O. P. AND S., LOS ANGELES 


The Osteopathic College in Los Angeles is 
frankly proud to have shared in helping osteopathy 
win at the recent state election. The question at 
issue—whether or not the osteopaths should have 
an examining board of their own in place of the 
present medical board, has attracted nation-wide 
attention. The students of the college manifested 
a wonderful loyalty and self-sacrifice by voluntarily 
helping in the campaign, particularly as it neared 
its close. 

These young people could be found working 
early and late at the osteopathic headquarters 
“stuffing” envelopes with literature, addressing 
thousands of pieces of mail, securing thousands of 
names of voters, etc. In addition many of them did 
valiant precinct work and others freely gave of their 
time to deliver addresses on behalf of the refer- 
endum in neighboring towns and cities. 

All of this is the more noteworthy because it 
involved consent on the part of the student body to 
a lengthening of the school year by three days so 
that no time might be lost from class rooms. The 
college faculty deserves equal credit for sharing in 
a fight which closed with one of the biggest vic- 
tories that osteopathy has won in this country. 

“T feel that the overwhelming referendum vote 
in favor of this Osteopathic act is in a real sense a 
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tremendous public endorsement of osteopathy,” 
said President E. H. Light. “The public has said 
in unmistakable terms that it believes in giving 
osteopathy a square deal. I think it would not have 
said this if it did not feel that osteopathy is a sound 
system of healing. 

“On the other hand I feel that this election 
places a great responsibility on the college and the 
osteopathic profession in California. The people 
have said they are willing to trust us. Now we 
must show the state and the nation that nothing 
short of the highest standards will be tolerated in 
this school. This splendid endorsement makes me 
determined to do all that I can to make osteopathy 
stronger and better than ever. We must endeavor 
to give the best possible osteopathic education, and 
with a continuation of the present fine spirit on the 
part of the profession as well as the student body 
I believe we can realize that aim.” 

With assurance of permanent and widening 
field of activity before the college the administra- 
tion is confronted with the question of how this 
opportunity can be met. It is gratifying to report 
that some voluntary conditional offers of money 
have been made to help the school financially to fill 
its enlarging field. 

With the close of the election campaign un- 
mistakable enthusiasm is manifest among the stu- 
dents at the return to class work of Drs. Harry W. 
Forbes and Charles H. Spencer, whose strenuous 
activities in the political field temporarily prevented 
attention to their work as members of the college 
faculty. 

Los Angeles and the rest of southern California 
is the mecca for an increasing number of osteopaths, 
as well as men and women in other walks of life, 
who come here to recuperate or relax. The college 
is pleased to find that several visiting osteopaths 
are attending one or more college classes as audi- 
tors. In some cases this has been for the purpose 
of reviewing old subjects and in other cases the 
school has been able to offer work which had not 
been covered in undergraduate days. 

Indications are that the mid-year enrollment 
of freshmen is to be of gratifying proportions. A\l- 
ready a number of inquiries have been received and 
more are scheduled to arrive in the coming weeks. 

Joun Anson Foro. 





ANOTHER FAVORABLE RULING 


On November 6th Dr. E. J. Drinkall writes as 
follows: 

“T am enclosing a copy of a memorandum from the 
American Telephone and Telegraph Company to its em- 
ployees which is an acknowledgment that a certificate of 
sickness disability is acceptable when signed by an osteo- 
pathic physician. 

“I know that the members of our profession will be 
very much pleased to learn that this mammoth company 
has acknowledged the services of the osteopathic physi- 
cian. 

The first and most important paragraph of this 
memorandum is as follows: “Employee is expected 
to submit a certificate from a licensed practitioner 
—usually the one treating the case. This may be 
a medical doctor, an osteopath, or a practitioner of 
any other school, provided he is licensed by law to 
treat the sick and, in case of death, to certify as to 
the cause thereof.” 


THE PROFESSION 
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OSTEOPATHIC ORTHOPEDIC SURGEONS AND 
THE SHRINER HOSPITAL FOR CRIPPLED 
CHILDREN 

Extracts from a letter from Dr. Ruddy relative 
to Orthopaedics bear printing for the general pro- 
fession as follows: 

“In reporting the progress in an effort to determine 
our relations as Osteopathic Orthopaedic Surgeons to our 
services in the Shriner Hospitals, it is my opinion that 
those who are qualified to do orthopaedic surgery whether 
or not they are members of the Mystic Shrine, should 
apply to the Shriner Hospital in their districts for the 
admission of cases of crippled children, the same to be 
under the treatment of the osteopathic surgeon making 
the application. This is a philanthropic work and all 
should be interested in it; and if sufficient interest is shown, 
many deserving cases will be found in any community, 
and there should be no question but what the heartiest 
cooperaion should be experienced if the proper attitude is 
held out by all concerned. The application of the Osteo- 
pathic modification of the Lorenz method for congenital 
hip work; osteopathic corrective measures supported by 
proper exercise and ‘mechanical supports’ should find a 
ready welcome on the part of all interested in the restora- 
tion of the crippled child to normalcy. 

“The ‘chip on the shoulder’ attitude is not the true 
spirit at any time, much less here. I will be pleased to 
hear from anyone who cares to report their experiences 
and will do al! in my power to secure an active co-opera- 


tion.” 
; T. J. Ruopy, 
Chairman, Organization Bureau, A. O. 


A copy of a letter from Dr. Sam P. Cochran, 
chairman of the board of directors of the Shriner 
Hospital for Crippled Children gives further infor- 
mation on this subject: 

Oct. 16, 1922. . 
Dr. T. J. Ruddy, 
los Angeles, Calif. 
My dear Noble: 

Referring to your letter of September 5th and previ- 
ous correspondence passing between us, I beg to say that 
it is thoroughly understood there shall be absolutely no 
discriminating with respect to race, creed or color of 
patients to the Shriners’ Hospitals for Crippled Children; 
and further that the same broad view concerning operation 
of these hospita!s, as far as professional conduct is con- 
cerned, shall obtain in relation to the type of professional 
work carried out therein. 

The qualifications of an applicant for position of Sur- 
geon-in-Chief will be considered impartially by the Advis- 
ory Board of Orthopaedic Surgeons in making their nom- 
inations for such position to the Board of Trustees, 
irrespective of what school of medicine or cult of medicine 
the candidate represents. The Advisory Board of Ortho- 
paedic Surgeons is of opinion, concurred in by the Board 
of Trustees, that the Chief-Surgeons of the various Hospi- 
tals shall be given almost complete autonomy in relation 
to the professional questions which may arise in these 
hospitals, subject, of course, to an appeal to the full Ad- 
visory Board of Orthopaedic Surgeons and finally to the 
Board of Trustees of the Shriners Hospitals for Crippled 
Children. The Chief Surgeon of any Hospital wil! always 
be willing to allow and to take part in consultations with 
any member of a well recognized medical school or cult, 
if such consultation is requested by the family or guardian 
of the child in question. The Board of Trustees, however, 
feels that the decision as to whether the treatment advised 
by any consultant should or should not be carried out, 
must be left entirely in the hands of the Chief Surgeon of 
the Hospital unless otherwise advised by the Advisory 
Board of Orthopaedic Surgeons. There would of course 
never be any objection to the family or guardian remov- 
ing the child under consideration from the Hospital, if in 
their opinion the advice of the Chief Surgeon was unwise 
or did not conform to their wishes. 

I trust that the above will give you the information 
which you desire, and beg to assure you on behalf of the 
Board of Trustees of our appreciation of the interest of 
yourself and others in this great humanitarian movement 
which the Imperial Council has undertaken, and solicit 
your continued support and co-operation in the enterprise 
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to the end that it may be so established and maintained 
that it will serve to the best possible advantage the largest 
number of those for whose benefit it has been undertaken. 
Yours in the faith, 
(Signed) Sam P. Cocuran, Chairman. 


A NEW PAMPHLET 

Following are a few extracts from a letter 
received Nov. 12 from Dr. Clarke relative to his 
recent publication: 

Dear Dr. Gaddis: 

I am having printed a twenty-page pamphlet which 
contains “The Synopsis and Digest of the Healing Art and 
its Relation to Public Health,” “The Dectaration of Oste- 
opathy,” “The Mechanics of Osteopathy,” and “Osteo- 
pathic Materia Medica.” 

I have had 2,000 of these ordered and the M. S. O. A. 
is going to stand the expense of the printing and distribu- 
tion of same. They will be mailed to all state officials 
including the governor, attorney general’s dept., state 
boards of public health, registration on medicine, registra- 
tion in osteopathy, education, etc., also members of the 
State Legislature, elect, judges of the State—supreme 
court, circuit and police courts, and probate court—leading 
attorneys and influential professional men and women. 

The fight is on not only in this state but in almost 
every other state in the union. We are pretty strongly 
entrenched here, but we do not care to take any chances. 

“The Synopsis” lays down the rule by which the court 
or legislative body may determine what constitutes a 
School of Medical Practice. 

Also will you please make a notice to the effect that 
the Statistical Secretary of a!l State Associations commu- 
nicate with me as soon as possible giving their names, ad- 


dresses and official connections. 
Georce B. Crarke, D. O. 


8204 Woodward Ave., Detroit, Mich. 


VALUE OF A HOSPITAL IN YOUR CENTER 


The article in October A. O. A. Journav by Dr. 
Wallace describing his experience in Blackwell, Okla- 
homa, reminds me of my experience in Delaware. 
When I came here sixten years ago there were thirty- 
five medical men in active practice. Gradually they 
have died, moved away, or quit practice until at this 
time we have but fourteen medical physicians actively 
practicing in this place, and two of these are in public 
health service. 

Instead of one lone osteopath we have ten prac- 
ticing osteopaths in Delaware at this time, counting 
the men at the sanitarium. Instead of thirty-six physi- 
cians, thirty-five of them medical, we now have twenty- 
four, ten osteopathic and fourteen medical. 

Does this not indicate the value of osteopathy in 
a community? Twelve less physicians in a community 
considerably larger than it was sixteen years ago 
means that the public health is better now than then. 
It means that the people are taking fifty per cent less 
drugs than formerly. It means alse that the osteo- 
pathic physician is on the same plane as the medical 
man in Delaware. It is no longer thought to be a 
matter for comment when a patient calls an osteopath 
in acute conditions or for obstetrical service, or even 
major surgery. In fact, the situation is so serious from 
the standpoint of the medical men that appeal has 
been made “for help to counteract the pernicious in- 
fluence of the money grabbing osteopaths.” 

Public confidence in osteopathy has been brought 
about by the establishment of the Delaware Springs 
Sanitarium which is recognized by our citizens as 
being on a par, at least, with the best medical institu- 
tions. 

What has been done in Delaware, Blackwell, and 
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other places can be duplicated anywhere where there 
is one, or more, osteopaths who have the vision and 
the determination to put across something of incal- 
culable value to the profession and through it to the 
public in general. If it can be done in small cities, 
it should be much easier in larger centers. 

L. A. Bumsteap, D. O. 





DECEMBER NEARLY SOLD OUT. JANUARY 
NUMBER READY 

There may be a few hundred of the December 
number of the Osteopathic magazine left when this 
journal reaches you, but there are none of the No- 
vember left, nor none of the October issue to be had at 
any price. 

There is one you may be sure of, and that is the 
January illustrated magazine. The December was 
ready the first of the month and the January O. M. is 
now ready for the printers—simply waiting for the 
printers Xmas rush to slacken. 


Mr. Burns of the A. T. Still College sends in the 
following request for a doctor for Marion, Ky. :— 

“T write you to inquire of you if you could send us one 
of your doctors to Marion, Ky. It is a good town and many 
good towns near it. No doubt your party could get an 
excellent business here as many are going away to Evans- 
ville, Ind., to be treated. I will do all in my power to help 
nicely locate him in this town.—W. S. Lowery.” 


Problems in Diagnosis and 


Treatment 
OSTEOPATHY NOT COUE 

The following incident was to me the most definite 
demonstration that I have yet had that Osteopathy 
does something that is neither subconscious nor con- 
scious healing in a disease which was beginning to be 
thought psychic. 

Mrs. C. had a severe case of influenza pneumonia 
with an unsatisfactory recovery. For ten weeks she 
had been under the best of medical care without im- 
provement. She was weak, complained of pain be- 
tween her shoulders and ran a typical tubercular tem- 
perature. Specialists disagreed as to the diagnosis 
because no tubercle bacilli could be found and the 
x-ray was capable of various interpretations. One felt 
sure that a low grade tubercular process was present 
while another said that most of the trouble was nerv- 
ousness. 

On my first examination I found a fourth dorsal 
rotated to the left. I placed the patient on the left side 
and pulled the right arm up towards the head at about 
forty-five degrees. Continuing to use traction on the 
right arm, I placed the heel of my right hand on the 
right transverse process of the fourth dorsal and after 
several springing movements to free the tissues I gave 
a quick adjustment and could feel the vertebra move. 
The temperature that night was normal for the first 
time in ten weeks. The pain in her back was better 
but not gone. The temperature did not stay down 
from then on but was better on the whole. 

Now to the point of this title. Ten days later the 
case was holding good but not clearing up so I decided 
to adjust vigorously the fourth dorsal again. This 
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time I had the patient face down with a pillow under 
her chest; I placed the heel of my left hand on the 
right transverse process of the fourth and the heel of 
my right hand on the left transverse process of the 
fifth. Having the patient exhale I adjusted with speed. 
The adjustment made a sharp pop and she noticed in- 
stant relief and greater freedom in moving her 
shoulder. After noting that the fourth had actually 
settled into place I said “Now I know you will be 
better.” To which she replied that she was sure she 
would. Consciously and subconsciously we both ac- 
cepted the idea that from that moment she was going 
to improve, an ideal Coué cure. 


SUGGESTION DID NOT CURE 


Three days later I called to find the temperature 
had been worse, the patient not as strong, and a little 
bit discouraged. She had thought that she would have 
a better report for me! One more intimate examina- 
tion of the area I decided that perhaps the third rib on 
the right was down on its facet. Having the patient sit 
back to me with my left arm under her left arm pit 
and my fingers reaching to the front end of the third 
rib I had the patient side bend to the left resting on my 
arm. With my right thumb I pried in between the 
fourth and third ribs (right) near the angle. Spring- 
ing the front and having the patient inhale and exhale 
I was able to get a little motion there. I was exceed- 
ingly doubtful about the improvement and told her 
so and said that instead of waiting three days as I had 
I would come the next day. She was better and con- 
tinued work on the third rib brought a complete re- 
covery. She was discharged from the hospital four 
weeks and a half after I commenced treatment. Two 
months later with no further treatment she was in the 
very best of health. 

This is in no sense an attempt to belittle Coué’s 
work or methods which appear to me a rational pro- 
cedure. But is an attempt to show that in spite of 
apparently ideal suggestion, abnormal structure was 
the stronger factor and that when structure was nor- 
malized even with adverse suggestion a cure ensued. 

If you will use the first technique it is apparent 
that the working on the fourth vertebra I started the 
third rib upward with subsequent improvement but 
not keeping at it allowed a recurrence. Then on the 
second technique although putting the fourth vertebra 
into place I could easily have lowered an already low 
third rib with the subsequent bad symptoms. Later 
concentrating on the third rib cleared the condition up 
entirely. Perrin T. Witson, D. O. 

Cambridge, Mass. 





CASE REPORT 


History of case attended in Hospital Clinic, General and 
Gynecological-Surgical departments, Chicago 
College of Osteopathy. 


Case Mrs. J. Age 34, widow, American, houseworker 
in an institution (hard work), weight, 162% Ibs. 

Admitted to general clinic April 25, 192 Complained 
of numbness, aching pain and drawing sensations in arms 
and hands upon waking in the morning, which discomfort 
passed away in part during the day. These sensations 

were accompanied by increase in size of hands, a full, firm, 
swollen appearance, Patient aware of having grown "puffy 
or larger al! over with consciousness that her clothes have 
become uncomfortably tight, and stated that her friends 
speak of developing fullness of her features. Dull pain 
more or less constant in lower abdomen. Continuous 
scant discharge from vagina that sta‘ns and stiffens linen, 

Past Sickness: Childhood diseases, including measles, 
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whooping cough and mumps after puberty at which time 
she was very ill. 

Family History: Mother living has rheumatism, Fa- 
ther was healthy, died of accident. Sisters and brothers 
well excepting one brother who has bronchial trouble. 

Menstrual History: Normal up to time of operation in 
1911, since then absent. 

Maternal History: Two children. Normal deliveries. 
One miscarriage between. 

Habits: Sleeps fairly well. Appetite good. Cathartics 
every few days. Milk of Magnesia or Sodium Phosphate. 

Operations and Fractures: 1911, appendectomy and 
ovariotomy. 1916, perineal repair and hemorrhoidectomy, 
tonsilectomy. 

Upon Entrance: Pulse 72, Systolic B. P. 110, Diastolic 
72, Pulse Pressure 38. 

Again June 6th: Pulse 78, Systolic B. P. 120, Diastolic 

, Pulse Pressure 45, 

Filing Diagnosis of Hypothyroidism was made by 
Dr. Schwab, director of the clinic. 

Patient was given osteopathic treatments in effort to 
stimulate normal secretions and excretion, and remove 
lesion irritations. Lumbar, thoracic and cervical vertebra 
were found les‘oned. Body tissues dense, and non-com- 
pressible and pale. 

Correction as far as possible was made as to diet, 
more vegetables, fruit and water and less carbohydrate 
were advised, and that cereals with sugar and milk be 
dropped from the menu. 

The general condition improved, Discomfort in ~— 
and hands practically disappeared after correction of ! 
sions, especially thoracic and cervical. 

Patient was sent to Gynecological clinic June 30, 1922. 
The Uterus was found to be small, suggesting that par- 
tial hysterectomy might have been performed at the 1911 
operation. Cervix found to bleed easily with bilateral lac- 
eration extending to the fornix admitting tip of finger. 
The discharge was of sma!l quantity, yellow and creamy, 
discovered to be continuous but worse at times of unusual 
fatigue, and to have some objectionable odor, of a burning 
nature. A beginning caruncle was discovered in external 
urinary meatus, and it was learned that there was some 
di ficulty in controlling the bladder at all times, that there 
was pain on urination when the discharge was profuse, 

Tampon treatments of Ichthyol and Glycerine were 
begun, and administered twice weekly for 3 months. 

During this time the discharge decreased, congestion 
of the cervix decreased, difficulty of control of bladder 
became less, the constipation somewhat improved, and the 
weight reduced to 157% Ibs. 

Patient was admitted to hospital on Wednesday P. M., 
October 11, 1922, and spent most of the time until Friday 
P. M., Oct. 13, resting and in preparation for operation, 
Forced fluids were administered to cleans kidney and blad- 
der during this time. 

At this time Blood Pressure Systolic 115, Diastolic 75, 
Pulse pressure 40, Pulse rate 70, Heart normal, Lungs 
normal, Coagulation time 2 minutes 35 seconds. 

Patient took ether easily and was operated October 
is, Re. 

Dilitation of cervix and cureting of small uterus. Re- 
pair of Cystocele. Modified amputation of cervix which 
was found very friable, and also to contain stellate lacera- 
tion beneath the mucous membrane. A V-shaped piece 
was removed above and below, taking part of the cervical 
mucosa, bringing into the canal the vaginal mucous mem- 
brane. 

Perineal repair. Stripping the mucous membrane, 
drawing the !evator ani muscles together. 

A 36 inch, one inch wide vaginal pack drain was in- 
serted by the surgeon and ordered removed in the late 
forenoon of the following day. Lavage was administered 
immediately following the operation. 

The vaginal pack was removed at 11:30 A. M. Octo- 
ber 14th. Post-operative care and daily osteopathic re- 
laxing, stimulating and corrective treatments were given. 

The natient made a successful recovery and left the 
hospital Tuesday, October 31, 1922, and returned for Post- 
Operative Fxam/‘nation November 7. 

Dr. Collins stated: “The cervix has almost entirely 
healed. No signs of erosion or denuded areas though 
mucous membrane is irregular due to lack of vitality of 
the tissues and extreme degree of stellation. The cysto- 
cele repair satisfactory. Perineal repair ae 
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Current Literature 
G. V. Wesster, D. O. 


The July number of the American Journal of 
Diseases of Children contains an excellent article by 
Drs. L. E. Holt and H. L. Fales on the food require- 
ments of the child. The summary with reference to 
carbohydrate is given thus: 


1, Carbohydrate is a desirable and _ probably an 
essential component of the diet, although it does not have 
any specific function in nutrition. It forms the largest 
part of the diet at all periods of life. 


2. Nursing infants take on the average about 12 gm. 
carbohydrate per kilogram of body weight daily. Arti- 
aw fed infants usually receive somewhat more than 
this. 

3. The carbohydrate in the diet of the infant is almost 
all sugar, that of the nursing infant entirely lactose, that of 
the artifically fed infant usually a mixture of lactose with 
saccharose or maltose and dextrins. 


4. The carbohydrate intake of more than one hundred 
healthy children from 1 to 18 years of age, studied by us, 
averaged 10 gm. per kilogram. Of this 51 per cent was 
sugar, including lactose, saccharose and fructose, and 49 
per cent was starch. 

5. Carbohydrate is more economical than fat or 
protein, both physiologically and commercially. Because 
of this latter advantage there is a growing tendency to 
increase the proportion of carbohydrate in the diet beyond 
the amount which is desirable. 

6. When a very large proportion of the food is in the 
form of carbohydrate, the intake of fat or of protein or of 
both is likely to be less than the normal nutritive need of 
the body. 

7. A diet excessive in carbohydrate leads to an abnor- 
mal deposition of fat without a corresponding increase in 
muscle development. Children taking such a diet have 
feeble resistance to infection. 

8. There is evidence that a relationship exists between 
the high proportion of carbohydrate in the modern diet 
and the prevalence of dental caries. 

9. Definite digestive disturbances, chiefly intestinal, 
may be produced when the carbohydrate in the diet is 
excessive. There may result increased fermentation with 
loose acid stools or constipation with flatulence and abdom- 
inal distention. When long continued these disturbances 
are very difficult to control. 

Carbohydrate furnishes the calories needed in the 
diet which are not supplied by the requisite amounts of fat 
and protein. 

11. It seems rational to allow in the diet of the child 
of average activity about 12 gm. carbohydrate per kilo- 
gram of body weight at one year, decreasing the amount 
to about 10 gm. per kilogram at 6 years and maintaining it 
at this value throughout the remainder of the growth 
period. 

12. An increase in the total caloric need because of 
increased activity may be supplied by carbohydrate alone. 





Dr. Russel Cecil in the American Journal of Med- 
ical Sciences (July, 1922), describing the “Etiology of 
Pneumonia,” presents these paragraphs bearing upon 
the bacteriology of the disease: 


Practically speaking, there are only three bacteria that 
are commonly concerned in the etiology of pneumonia: 
Pneumococcus, streptococcus and bacillus influenze. Fried- 
lander’s bacillus, Staphylococcus aureus, meningococcus 
and other microOrganisms are occasionally responsible for 
this disease, but they constitute such a small percentage 
of the whole that they must be looked upon as rarities. 

The pneumococcus is the usual cause of lobar pneu- 
monia. Dochez and Gillespie have classified pneumococci 
on the basis of their biologic characteristics into four 
groups. Thus all strains of pneumococcus type I cross- 
agglutinate and cross-protect. The same with types II 

and III. Group IV is the heterogeneous or waste-basket 
panei and is composed chiefly of unrelated strains which 
do not fall into the other three groups. The first three 
groups are known as the “fixed types” of pneumococcus, 


They are highly parasitic as a rule, and except for type III 
rarely occur in healthy mouths. The strains that compose 
group IV are less virulent and are frequently encountered 
in healthy mouths. 

At the time the studies on pneumococcus types were 
carried out at the Rockefeller Institute the fixed types 
were responsible for about 80 per cent of all lobar pneu- 
monias, the remaining 20 per cent being caused by the 
group IV strains. During the two big epidemics of influ- 
enza this proportion was considerably upset by the relative 
increase in group IV pneumonias, but it is interesting to 
note that during the winter 1920-1921, in 200 cases of 
pneumococcus pneumonia typed at Bellevue hospital the 
distribution has been as follows: 


Pneumococcus type 1 ....... 86 cases 43.0 per cent 
Pneumococcus type II ...... 39 cases 19.5 per cent 
Pneumococcus type III ..... 34 cases 17.0 per cent 

pO ee 159 cases 79.5 per cent 


Pneumococcus group 1V . 41 cases 20.5 per cent 

It is clear from these figures that the disturbance in 
the incidence rate produced by the influenza epidemic was 
only temporary and that the incidence of the fixed types 
of pneumococcus pneumonia is the same now as it was 
before the epidemic of influenza occurred. 

The streptococcus is the organism most frequently 
found in bronchopneumonia. Here, again, we must clas- 
sify into the “hemolytic” and “viridans” groups. Strepto- 
coccus hemolyticus causes a severe form of lobular pneu- 
monia very frequently complicated by multiple abscesses 
and empyema. Streptococcus viridans is often recovered 
from small patches of terminal bronchopneumonia discov- 
ered at autopsy in cases of chronic systemic disease. Apart 
from this association with terminal broncho pneumonias, 
however, the Streptococcus viridans produces a very mild 
form of pneumonia, the mortality rate being less than 10 
per cent. It is rarely complicated by empyema. It should 
be emphasized that both types of streptococcus pneumonia 
usually occur as a complication or sequel to some preceding 
disease or injury. During the war the hemolytic strepto- 
coccus attained such a high degree of virulence that it 
appeared in some instances to excite a primary pneumonia, 
but such cases were exceptions to the rule. 

The influenza bacillus also produces a characteristic 
type of pneumonia, best exemplified by the nodular hemor- 
rhagic pneumonias so frequently seen during the big 
epidemic. Unfortunately for the pathologist this organism 
rarely occurs in pure culture, so that it is often difficult to 
say just what part of the process is due to the influenza 
bacillus and what part to the other bacteria present. 
study, however, of the occasional cases of pure bacillus 
influenze pneumonia and comparative studies on experi- 
mental bacillus influenze pneumonia in monkeys indicate 
that this micro organism is capable of setting up a bron- 
chitis and bronchiolitis with peribronchial consolidation 
—in other words, a true broncho pneumonia with hemor- 
rhage and 2dema, sometimes succeeded in the later stages 
by emphysema and bronchiectasis. 


SORORITY VS. A. O. A. 


One of our office girls pays ten dollars annual 
dues to her sorority, and gets one dinner and dance, 
with the privilege of buying her own pin and paying 
for local society meetings and that’s all. It’s a good in- 
vestment she argues just to be known in social and 
business circles as having standing in a recognized 
society. One tenth of one month’s income she gladly 
gives to her club. The osteopathic physician gets: 

The A. O. A. Journal for twelve months. 

Name in, and copy of the A. O. A. directory. 

Admittance to a full week’s post graduate con- 
vention at New York City—and the annual dues are 
$10.00. Perhaps it’s too much for the money. 








1922—California’s Freedom; 1923—Ev State Free; 1924 
—Osteopathy’s Fiftieth Anniversary,—The Great Jubilee. 
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Best Rib and Spine Contest 











Opens Closes 
October 20, March 20, 
1922 1923 





$1,000.00 Prize For Winner 
PRIZE AWARDED APRIL 10TH 




















Curvature has put on this contest under the same man- 

agement as the Best Spine Contest. There is a possi- 
bility that this contest will be more instructive than the 
first contest. In some ways it is of greater value than the 
first contest, in that it deals with the osseocartilaginous 
cage, which forms the major part of the chest, as far as 
area is concerned. 


Ta National League for the Prevention of Spinal 


The primary object of this contest is similar to that of 
the other; that is, the children are to receive the greatest 
amount of benefit. 


This contest may be put on in any town or city, either 
in connection with the establishment of free clinics for 
children, or in connection with an already established clinic, 
where the Osteopaths desire to call the attention of mothers 
more forcibly to the value of a normal chest in order that 
the children may have better health. 
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It will be necessary to confine this contest to those 
who have 24 ribs—no more, no less. 


The final test, in the two or three instances where the 
judges have selected the most perfectly spaced ribs among 
the numerous contestants, will be from an X-Ray stand- 
point. In other words, suppose three or four contestants 
have chests that are so nearly normal that it is difficult to 
determine the prize winner. In this instance, X-Ray pic- 
tures will be taken from various angles, and, along with the 
Osteopathic findings, the final judging will take place. 


The examiners of all contestants, in each instance, must 
be Osteopathic Physicians, and members of the A. O. A. 


It will not be necessary to send any photographs, unless 
called for, or contestant desires to send profile, back view, or 
even front view. The crucial test will be palpation plus X-Ray 
verification. 


There is no age limit, nor sex discrimination; but it 
will be quite useless for anyone having uneven shoulders or 
with traces of scoliosis to enter the contest. 


This contest is really to follow the best spine contest, 
in that it will be quite necessary to have a perfect spine, as 
nearly as possible, to accompany the best set of ribs. The 
spine enters decidedly into the proposition. 


The blanks, filled in, must be mailed to headquarters 
(Dr. F. P. Millard, Toronto, Canada) where they will be 
arranged according to dates, numbers, so forth, and event- 
ually classified and judged by three judges—Dr. George W. 
Reid, Worcester, Mass.; Dr. A. G. Walmsley, Bethlehem, 
Pa., Secretary of the League; and Dr. F. P. Millard, President. 
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TYPE 
CHEST 


RIBS 


EXAMINATION BLANK 
“Best Rib and Seton Contest” 


Opened October 20,1922—Closes March 20, 1923 
$1,000.00 FOR WINNER 
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6. ROUND—NONFLEXIBLE—FLAT—NORMAL— 
(General conformation of chest suggests systemic conditions.) 


7. GENERAL CONFORMATION OF THORAX. 





(a) Right Lateral...... 
(b) Left Lateral...... 
8. MOVEMENT OF RIBS. 
(a) General...... 
(b) Individual...... 
9. INTERCOSTAL SPACES. (Mid Axillary Line.) 
(a) Separation...... 
(b) Approximation...... 
10. INTERCOSTAL SPACINGS. 
(a) Sternal end. Single...... Group...... 
(b) Vertebral end. Single...... Group...... 




















Front View. Mark irregularities on this picture. 
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SPECIAL 
RIBS 


CLAVICLES 
STERNUM 


SCAPULAE 


SPINE 





11. (1) COSTAL SUBLUXATIONS. 


Gd GOB 6600< 


(2nd to 9th inclusive will have intra-articular ligaments torn or detached.) 
12. COSTO-CHONDRAL ATTACHMENTS. 


(a) Single...... 
(b) Group...... 
13. RESPIRATION—CHEST EXPANSION. 
(a) Inhalation. Inches........ 
(b) Exhalation. Inches........ 
1d Ist Rib—Elevated?...... 
10th Rib—Costo sternal attachment...... 
(a> WMermeal...... 
(eo) Brokén...... 
11th Rib— 


i 
(a) Elevated...... 
(b) Depressed...... 


12th Rib— 
(a) Elevated...... 
(b) Depressed...... 


15. SUPRA-CLAVICULAR REGION—Depressed...... 
INFRA-CLAVICULAR REGION—Depressed...... 
17. STERNUM. 


(a) Protruded..... 


(b) Retracted...... 
18. ENSIFORM—Displaced.... 
(a) Laterally...... 
(b) Posteriorally.... 
(c) Anteriorally...... 
19. CHRONDRO-STERNAL ARTICULATIONS. 
(a) Single...... 
(OB) GROUR.. 6.00 
20. UNEVENNESS OF SHOULDERS...... Fraction of inch...... 
21. SCAPULAE. “Winged”...... -, 
22. SCAPULAE PHYSIOLOGICAL CURVES. 
(a) Normal...... 
(b) Deviated...... 
ee 
24. VERTEBRAL LESIONS...... Thoracic Cervical—Lumbar. 
(a) Single Lesions...... 
(b) Group Lesions...... 
25. HAS CONTESTANT BEEN UNDER CARE OF AN OSTEOPATHIC 
PP NIN 85 4 06:6 06 Se edaeeewewse HOW LONG?........ 
REPORT—Examination made by Dr...... WUE DO aed bee bn SOG are 
Te Oe ee en eee vd stihes enedeondene ean 
DE ae PEG RAN DAAN DON CNR teh eOha Hherad Oe Sale OREN eae des eK asad 

















Back View. Indicate irregularities on picture. 
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STATE AND DIVISIONAL 
SOCIETY NOTES 


ARKANSAS 


Little Rock 


The twentieth annual meeting of the 
Arkansas Osteopathic Association 
convened Nov. 11th at room No. 32, 
Urquhart building, with the president, 
Dr. McAlister, of Fayetteville, pre- 
siding. 

Dr. Donald M. Lewis of Little Rock 
lectured on acute and subacute appen- 
dicitis. He said that statistics show 
that 85 per cent of appendices re- 
moved are normal and _ osteopathy 
could cure 95 per cent of all cases. 
Dr. Sellars of Pine Bluff demonstrated 
the technic of adjustment. Dr. L. J 
Bell of Helena spoke on pneumonia. 
Electronic reaction of Abrams was 
explained by Dr. Charles Champlin of 
Hope. Dr. C. A. Dodson of Little 
Rock demonstrated the post technic 
for foot troubles of all kind and Dr. 
H. W. Glen of Stuttgart gave several 
new points on obstetrics. 

Program also included: 

Dr. C. A. Dodson, free clinic. ‘“Cer- 
vical Technic,” Dr. W. B. Farris, 
Fort Smith. “Mental Pictures in Dis- 
eased Conditions,” Dr. E. C. Eevrett, 
Little Rock. “Electricity as an Ad- 
junct.” 

Dr. E. C. Everett of Little Rock 
was installed as president of the Ar- 
kansas Osteopathic Association. He 
was elected at the morning session of 
the convention here. Other officers 
installed were: Dr. Elizabeth Johnson 
of Texarkana, vice-president; Dr. Etta 
E. Champlain of Hope, secretary and 
treasurer; Dr. W. C. Harper of Mag- 
nolia, sergeant at arms, and Dr. Louis 
H. Smith of Helena, trustee. 

The Legislative Committee is com- 
posed of Dr. Don M. Lewis, chair- 
man, and Dr. C. A. Dodson, Dr. E. C. 
Everett, Dr. J. L. Rames, Dr. Charles 
A. Champlain. Dr. L. J. Mell of Hel- 
ena, Dr. C. A. Dodson of Little Rock 
and Dr. A. H. Sellars of Pine Bluff 
were recommended to Governor Mc- 
Rae for appointment on the State Ex- 
amining Board. 

At the morning session talks were 
given by Dr. J. L. Rames of Russell- 
ville, Dr. E. C. Everett of Little Rock. 
Dr. W. C. Harper of Magnolia and 
Dr. L. Cummings of Hot Springs. 

The next annual convention will be 
held in this city in November, 1923. 


DELAWARE 
Wilmington 


The weekly luncheon meeting of the 
recently organized Exchange Club 
was held Nov. 6. In the absence of 
the Rev. Dr. Aquilla Webb, president, 
Charles B. Palmer, vice-president, pre- 
sided. Dr. Arthur Patterson was the 
principal speaker. He gave an enter- 
taining dissertation on the beginnings 
of osteopathy and its growth in the 
United States. 


DISTRICT OF COLUMBIA 
Osteopaths Barred From Using 
Instruments 


Osteopaths cannot use any form of 
instrument in their practice in the Dis- 
trict, according to a ruling handed 
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down Nov. 2 by Judge Hardison in 
Police court. The judge held that al- 
though osteopaths violate the law in 
this respect, he did not think that Con- 
gress was aiming at this class of doc- 
tor when it passed the law in 1918. 


Law on Medical Practice Defined 


Practitioners of osteopathy, chiro- 
practic and other kindred treatments 
for the human ailments do not come 
under the medical practice act of Con- 
gress regulating the practice of medi- 
cine and surgery as practiced in the 
allopathic and homeopathic and simi- 
lar schools of the District of Colum- 
bia, which requires that practitioners 
shall take an examination before the 
medical supervisors and be registered 
and licensed, was the opinion handed 
down yesterday in Police Court by 
Judge Robert Hardison. 

The case came up two months ago, 
when an action was brought against 
Thomas J. Howerton, an osteopath of 
this city, who was charged with vio- 
lating the medical practice act, in that 
he had, on May 29, in his professional 
capacity treated the foot of Norman 
C. Glover, in violation of the act of 
Congress providing for the licensing 
of practitioners of podiatry, the art of 
healing and treating the foot and 
ankle. 

For the practice of that art—podi- 
atry—there is a law requiring regis- 
tration and licensing. It was alleged 
that the.defendant had violated the law 
and he was charged on two counts. 
The case was presented for the gov- 
ernment by Frank W. Madigan and 
Charles A. Baker represented the de- 
fendant. 

The first count in the indictment 
was dismissed and the defendant was 
found guilty on the second count. 
The first count was based upon the 
practice of osteopathy—the treatment 
of the body in all its parts, as is the 
practice of those following that pro- 
fession. The court held that in this 
case the defendant had treated his 
patient in accordance with osteopathy 
or chiropractic, and therefore was not 
guilty as charged. The second count, 
upon which the defendant was con- 
victed, was that in the practice of his 
art of osteopathy he had used a me- 
chanical device. It was upon this fact 
that defendant was convicted, as vio- 
lating the act regulating podiatry. 

The court held that the medical 
practice act of Congress does not 
seek, nor was it intended, to interfere 
with the practice of osteopathy or 
the similar treatments. 

This decision settles a much-mooted 
question, in which practitioners of 
osteopathy and the other schools of 
treatment were in doubt as to their 
status and as to whether they would 
be forced to leave this field, on the 
ground they were violating the me 
cal practice act of 1896. 

Judge Hardison expressed the opin- 
ion that an osteopath and the practi- 
tioners of similar schools have the 
right to treat all parts of the anatomy, 
including the foot, notwithstanding 
the poditary act, provided that in the 
treatment of the foot no mechanical 
device or electrical device is used. 
The podiatry act has to do only with 
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the part of the anatomy from the 
ankle down. 

The penalty is a small fine—Wash- 
ington Star. 


IDAHO 


At the state meeting, held in Boise the 
25th and 26th of September, the follow- 
ing officers were elected: R. C. Virgil, 
Nampa, president; Andrew McCauley, 
Idaho Falls, vice-president. The execu- 
tive committee elected O. R. Meredith, 
Nampa, secretary-treasurer. 

The following is a list of state com- 
mittee chairmen appointed by the presi- 
dent : 

L. D. Anderson, Boise, legislative; 
Vern Bodmer, Pocatello, publicity; Earl 
Warner, Caldwell, program; >. 
Kingsbury, Boise, social; N. B. Barnes, 
Emmett, clinic; G. A. Auperle, Idaho 
Falls, public health; Frances Stewart, 
Coeur d’Alene, public education; Emma 
Crossland, Twin Falls, professional edu- 
cation. 

Eastern Idaho 


The Eastern Idaho Osteopathic So; 
ciety met in Doctors Parker and Bod- 
mer’s offices at Pocatello November 
16th, 1922, and elected Dr. Geo. A. 
Aupperle, of Idaho Falls, president; 
Dr. Vern M. Bodmer, of Pocatello, 
vice-president, and Dr. Jennie M. 
Gardner, of Idaho Falls, secretary- 
treasurer. 

VERN M. Bopme_r, D. O. 


Nampa 


_Dr. R. C. Virgil and Dr. O. R. Mere- 

dith, president and secretary, respec- 
tively, of the Idaho State Osteopathic 
Association, left Wednesday evening 
for Pocatello, to attend the meeting of 
the eastern Idaho association, which 
will be held today. Officers of this 
new district organization are to be 
elected. 

The second district organization in 
this state, the Boise Valley Osteo- 
pathic Association, will meet Novem- 
ber 29, at Caldwell, with Drs. Warner 
and Whittenberger. 





ILLINOIS 


The Peoria Osteopathic society met 
Thursday night, Nov. 2nd, at the office 
of Dr. Canada Wendell for the purpose 
of perfecting plans for the state conven- 
tion of the Illinois Osteopathic associa- 
tion to be held in this city next spring. 
A big attendance is urged by Dr. Eva 
Wykle, secretary. The public will for the 
first time be given the benefit of a pub- 
lic lecture on the osteopathic method of 
treating disease and the attitude of the 
profession to public health measures. 
Discussion at that time will take place as 
to the necessity of raising funds for a 
hospital to handle cases requiring that 
care. 


INDIANA 


The Indiana Osteopathic Association 
held their twenty-fourth annual conven- 
tion in Indianapolis, November 1 and 2. 
It was one of the largest osteopathic 
conventions ever held in Indiana, be- 
cause of the excellent program and im- 
portance of proposed legislation. 

The program was opened by an ad- 
dress by the president of the association, 
Dr. H. L. Landis, of Elkhart. Dr. Lan- 
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dis talked on the progress of the pro- 
fession during the past years and the 
legislation enacted in the different states 
relative to osteopathy. Dr. W. J. Nov- 
inger, of Newark, N. J., demonstrated a 
new method of technic, a refinement on 
the present method of adjusting abnor- 
mal tissue. Dr. Schwab, of Chicago, 
also talked on technic. Dr. Hildreth also 
spoke on Specific versus General Treat- 
ment. ‘ 

One of the features of the convention 
was a children’s health conference man- 
aged by Dr. Blanche B. Rennick of St. 
Joseph, Mo. There was a free clinic 
for all children. 

Thursday morning Dr. Seaman, of 
Fort Wayne, and Dr. F. B. Magee, of 
Indianapolis, held surgical clinics in nose 
and throat work. All the operations 
were performed in the Clark-Blakeslee 
Hospital, an osteopathic institution. In 
the afternoon Dr. W. C. McGreagor, a 
diagnostician, of Chicago, talked on diag- 
nosis of heart lesions. Later in the 
afternoon Dr. K. T. Vyverberg, of La- 
fayette, talked on the Abrams’ method of 
treatment. : . 

The report of the legislative commit- 
tee said more than 50 per cent of the 
largest public hospitals in Indiana have 
closed their doors to the osteopathic 
physicians. It said 740 general hospitals 
in this country and Canada are discrimi- 
nating against osteopathic physicians and 
all others who “do not happen to be 
Class A medical men and Fellows of the 
American College of Surgeons.” 

The new officers are: President, Dr. 
R. C. McCaughan of Kokomo; vice- 
president, Dr. Bertha Fair, Muncie; sec- 
retary, Dr. Walter S. Grow, Indian- 
apolis (re-elected) ; treasurer, Dr. Kate 
Williams, Indianapolis (re-elected) ; 
legislative committee, Dr. C. V. Fulham, 
Frankfort, chairman; Dr. William Hall, 
Indianapolis; Dr. A. B. Cain, Marion; 
Dr. J. B. Kinsinger, Rushville, and Dr. 
M. E. Clark, Indianapolis. Program 
committee: Dr. J. Morrison, Terre 
Haute, chairman; Dr. Julia Fogarty, 
Michigan City, and Dr. J. C. Stone, Ko- 
komo; trustees, Dr. F. A. Turfler, Rens- 
selaer and Dr. C. B. Blakeslee, Indian- 
apolis. Four members of the board of 
trustees carrv over from last year. They 
are: Dr. K. T. Vyverberg. Dr. J. E. 
Baker, Dr. Fulham and Dr. Roland Mc- 


Cabe. 

A bill will be introduced at the next 
session of the state legislature, which, if 
passed, will create a state examining 
board composed entirely of osteopathic 
physicians and to be separate from the 
state medical board. This was the unani- 
mous decision of the delegates at Chero- 
kee, Iowa, on Oct. 23. 


IOWA 


The semi-annual convention of the 
fifth district Iowa Osteopathic associa- 
tion was held here with an attendance of 
40. Dr. W. C. Gordon of Sioux City 
read a paper on “Electric Reactions of 
Abrams.” Discussion was led by Dr. 
F. G. Cluet of Sioux City and Dr. Rob. 
Dillon of Rock Rapids. 

Dr. M. E. Brown of Sioux City gave 
a detailed report of the American Osteo- 
pathic convention held at Los Angeles. 

Dr. R. B. Gilmour of Sioux City, who 
is chairman of the department of educa- 
tion of the American Osteonathic Asso- 
ciation, reported on this phase of the 
work, stating that recognition of the os- 
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teopaths by the railroad brotherhoods 
had been granted and recommended re- 
sistance to the action of the American 
Medical association regarding hospitals. 
He reported freshman classes in all os- 
teopathic colleges large with a higher 
standardization of courses and a better 
grade of teachers. 

The local osteopathic association en- 
tertained the visiting doctors at a lunch- 
eon at The Lewis, after which in a mo- 
tor tour of the city they visited the Iowa 
State hospital for the insane and the 
new golf links. 


Burlington 


The annual meeting of the Third 
Health District, Burlington, Iowa, was 
held at Burlington Hotel, November 10, 
1922, 

Program was as follows: 

Address by the President, Dr. C. J. 
Chrestensen, Keokuk, Iowa. Paper: 
“Electronic Reactions” of Abram’s, by 
Dr. J. V. McManis, Kirksville, Mo. Dis- 
cussion by Dr. A. W. Clow, Washing- 
ton, and others. Luncheon, Burlington 
Hotel. Business meeting. “My Experi- 
ence With the Willard-Novinger Tech- 
nique,” by Dr. Bert H. Rice, Cedar Rap- 
ids, State President. Discussion by Dr. 
A. D. Morrow and others. “The Post 
System of Curing Broken Arches, or 
Flat Feet,” Dr. R. B. Gilmour, Sioux 
City. Discussion, Dr. E. E. Westfall, 
Mt. Pleasant, and others. Bedside Tech- 
nique, Dr. C. J. Gaddis, National Sec. 
A. O. A., Chicago. Round Table, Dr. 
Geo. H. Graham, Chairman. Banquet, 
Dr. C. J. Chrestensen, toastmaster. 

Dr. Gilmore, the energetic Iowa Sec- 
retary and National Chairman of Edu- 
cation, strongly presented the A. O. A. 
interests. Advance features and plans 
for the national program for the N. Y 
meeting next July were presented and 
received with enthusiasm. 

Several Illinois and Missouri doctors 
were present. 
Drs. BAUGHMAN, 


Lopwick, WALKER. 





KANSAS 
Kansas State Association 


Delegates to the Kansas State Oste- 
opathic Association meeting at the 
board of commerce Oct. 25 and 26 voted 
to hold the next meeting at Topeka. The 
following officers and trustees were 
elected during the closing session: Dr. 
H. S. Wiles of Neodesha, president; Dr. 
B. L. Gleason of Larned, vice president; 
Dr. A. E. Charbonneau of Osborne, sec- 
retary-treasurer; Dr. J. W. Burkett of 
Wichita, Dr. Geneva Leader of To- 
peka and Dr. F. M. Godfrey of To- 
peka, trustees. 

Dr. Joseph Swart of Kansas City, 
Kas., and Dr. B. L. Gleason were chosen 
delegates to the national convention. 

Seventy-five osteopaths attended the 
banquet held Wednesday night at the 
Crestview Country Club. Discussion of 
osteopathic subjects were taken up fol- 
lowing the dinner. Dr. J. Swart of 
Kansas City, Kas., acted as toastmaster. 

A luncheon for the women delegates 
was held this noon at the Innes Tea 
Room. 

At the morning session, Dr. George 
Still, Dr. H. E. Eustace and Dr. E. 
Claude Smith spoke. After the noon 
luncheon visiting members were shown 
over the city in automobiles. 

The afternoon session opened with a 
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lecture and demonstration on “Strap 
Technique” by Dr. Joseph Swart, Kan- 
sas City. Other speakers and their ad- 
dresses scheduled were: Dr. George J. 
Conley, “Emergencies for the General 
Practitioner ;” Dr. E,. Claude Smith, 
“Colon and Rectal Disturbances,” and 
Der. FP. Gibson, “Our Student Re- 
cruiting Service.” Dr. Gibson suggested 
a contest in public schools with a schol- 
arship to a recognized osteopathic col- 
lege as prize, as one means of increas- 
ing the number of students. 


Ellsworth 
Ellsworth, Kansas, needs an _ osteo- 
path, says Dr. M. J. Beets, recently 


moved to Winfield, Kansas. 


Women to Form Osteopathic 
Organization 


Organization of a local women’s chap- 

ter of the Kansas State Osteopathic as- 
sociation was discussed Thursday noon 
at a luncheon at the Innes Tea Room 
which was attended by women osteo- 
paths and wives of osteopaths who were 
delegates to the convention of the state 
association, 
_ The program of the auxiliary which 
is proposed will deal with public health 
and child welfare mainly, it was an- 
nounced by Dr. Gertrude Farquharson. 
The chapter probably will be formed 
next month, she indicated. 

The women’s state organization was 
presided over by Dr. Geneva Leader of 
Topeka, who was re-elected president. 
Mrs. Farquharson was elected vice presi- 
dent; Dr. Minnie Alspach of Topeka 
was re-elected secretary-treasurer. These 
officers and Dr. Mollie Howell of Wel- 
lington gave addresses. 

The luncheon-business meeting of the 
women was held separate from the busi- 
ness meeting of the regular state associ- 
ation. 

Every home, school and_ hospital 
should have a hydrometer, according to 
Dr. Leland S. Larimore. It is the con- 
tention of Dr. Larimore that modern 
heating in homes, hospitals and schools 
renders the air too dry to carry the 
proper amount of oxygen, and causes 
various ailments, such as flu, catarrh, 
tuberculosis and aggravated conditions 
of adenoids. 

By proper precaution in regard to hu- 
midity of the air at least 50 per cent of 
the operations for adenoids could be pre- 
vented, he said. The change in the hu- 
midity of the air in homes, schools and 
hospitals and that of out of doors causes 
many severe colds and attacks of flu. 
The difference in temperatures is al- 
lowed through lack of knowledge of the 
hydrometer. 

The Rev. Fred W. Condit, dean of 
the American School of Osteopathy, 
Kirksville. Mo., in his inspirational ad- 
dress during the afternoon session, en- 
couraged closer relationship between fel- 
low-osteopaths and representatives of 
the other professions engaged in the 
ministry of healing. He hoped to see 
the time when medical doctor, chiroprac- 
tor and osteopath would iron out their 
difficulties with and misunderstanding of 
one another. 

Verdegris Valley 

On Dec. 5 the Verdegris Valley 
Association held its monthly meeting 
at the office of Dr. R. B. Smith, Inde- 


pendence, Kansas. The chief business 
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was the election of officers. At the 
banquet Dr. R. Blandon Smith was 
toastmaster., 


KENTUCKY 


Dr. T. W. Posey of Bowling Green 
was elected president of the Kentucky 
Osteopathic Society, which closed its 
convention with a banquet Saturday 
night, Oct. 21st, at the Hotel Henry 
Watterson. Other officers elected 
were: Vice-president, Dr. Minnie 
Faulk of Lexington; secretary-treas- 
urer, Dr. Philip Cary of Louisville, re- 
elected. Executive Committee: Dr. H. 
H. Carter of Shelbyville, Dr. Ella 
Shifflet of Louisville, Dr. Carl J. John- 
son of Louisville, Dr, Frank A. Collyer 
of Louisville, Dr. E. W. Patterson of 
Louisville and Dr. G. B. Waller of 
Louisville. Delegate to the national 
convention of the American Osteo- 
pathic Society, Dr, J. Marvin Coffman 
of Owensboro, and alternate delegate, 
Dr. Martha Petree of Paris, Ky. 

Dr. G. B. Walker of Louisville was 
the speaker at the opening session. 
Dr. Evelyn Bush of Louisville sub- 
mitted a report of the American 
Osteopathic Association’s meeting. 





LOUISIANA 
New Orleans 


The annual meeting of the State 
Board of Osteopaths and of the divi- 
sional Society of the American Os- 
teopathic Association were held jointly 
with the Osteopathic Council of De- 
fense and Education Saturday and 
Sunday, Oct. 28-29. 

The meeting of the State Board took 
place at the office of Dr. Henry Tete, 
1117 Maison Blanche building, at 10 
o’clock. The afternoon session took 
up matters of education and legisla- 
tion. The night session was devoted 
to entertainment. 

Officers present were: Dr. Paul W. 
Geddes, of Shreveport; Dr. L. A. Mun- 
dis, Alexandria; Dr. Coyt Moore, 
Baton Rouge; Dr. Henry Tete and 
Dr. J. G. Roussell of New Orleans. 

Delegates from Alexandria, Shreve- 
port, Monroe, Lake Charles, Crowley, 
Baton Rouge, Jennings, Ruston, La- 
fayette and Hammond were present. 

The State Board named Dr. Paul 
Geddes of Shreveport president again; 
Dr. Henry Tete, secretary, and Dr. 
Coyt Moore of Baton Rouge, treas- 
urer. The divisional society of the 
American Osteopathic association 
elected Dr. L. A. Mundis of Alexan- 
dria, president; Dr. Wesley Mackie, of 
Lake Charles, vice-president; Dr. 
Henry Tete, secretary, and Drs. E. L. 
Bueler, Paul C. Vandervoort, both of 
New Orleans, and Dr. James Popplell, 
of Shreveport, for board of trustees. 

The council of defense and educa- 
tion outlined plans for the organization 
of a Laymen’s League of 100,000 per- 
sons in Louisiana, Mississippi and 
Alabama, the main purpose of which 
will be to get just and uniform laws 
and to raise the educational standards. 

The other two organizations like- 
wise devoted much of their time to 
legislative and educational matters. 

The divisional society indorsed the 
program of the national association for 
educational work and the plan for free 
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osteopathic clinics and moving picture 
demonstrations. 

In the morning there was a clinic at 
Dr. Tete’s office in which Dr. H. T. 
Still, son of the founder of osteopathy, 
demonstrated the methods of healing 
used by his father. 

Three men were licensed to practice 
by the state board. 





MAINE 
Augusta 


The Maine Osteopathic Association 
held its fall session at the Agusta 
House, Sept. 30, 1922, Dr. McBeath in 
the chair. Drs. Coughlin, Jones, Bag- 
ley, Greenleaf, Chittenden, Kellet, San- 
born, Gay-King, Hall, Rosebrook, Do- 
ron, Greenwood, Brown and Brown of 
Waterville, Craswell and Wentworth 
were present. Secretary’s report read 
and accepted. Dr. Chittenden reported 
for the Committee on Legislation that 
plans for aggressive work were under 
way. Dr. Rosebrook reported on Los 
Angeles Convention and gave a most 
interesting and valuable account of her 
visits to Lindlahr’s, Tilden’s, and the 
Denver Osteopathic Association. 

Voted that the Secretary ask the A. 
O. A. to write the delinquents, urging 
them to retain their membership in 
both associations. Failing this, the de- 
linquent members to be dropped from 
membership and so notified. 


President McBeath appointed Drs. 
Sanborn, Chittenden and Kellet perma- 
nent Program Committe for the year 
and announced the next meeting to be 
held in Augusta the first Saturday in 
February. 

Following the business session Dr. 
Teall gave us an enthusiastic address 
on his own impressions and experi- 
ences with the E. R. A. After the 
dinner at Agusta House, Dr. Teall con- 
ducted a session in technique which 
was much appreciated. 

A. C. Wentworth, D. O., Sec. 


Clinic in Oldtown, Maine 


Plans are afoot for the establishing 
of a clinic in this city, in common with 
many other centers of the country, for 
treatment of human ailments by the 
drugless method of osteopathy. Dr. 
A. A. Bergeron has agreed to give his 
services for this clinic, which will be 
held regularly if the present plans 
mature, affording persons financially 
unable to take advantage of this 
method of treatment to receive free 
service. 


MASSACHUSETTS 
New Bedford 


New Bedford osteopathic physicians 
met Oct. 28th at the office of Drs. 
Robert and Mary Walker, 288 Union 
street, and elected officers for the fol- 
lowing year as follows: President, 
Dr. Clifford F. Parsons, secretary; Dr. 
Robert I. Walker; treasurer, Dr. 
Bessie B. Johnson. 

Dr. and Mrs. Charles Farnum of 
Newport, R. I., were the guests of 
honor. 


Boston 


A Teutonic Katzenjammer was held 
Monday evening, October 23rd, at the 
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Hotel Victoria, Boston, in honor of 
Dr. George W. Goode, president of 
the A. O. A., by the Osteopathic 
Round Table Club of Boston. It was 
in the nature of a game dinner, the 
birds being shot by Dr. Myron B. 
Barstow, president of the Massachu- 
setts Osteopathic Society in the wilds 
of New England, while Mrs. Barstow 
stuffed them. The chef at the Victoria 
cooked the birds to a turn and they 
were garnished by Mine Host La 
Franche. 

Dr. John A. MacDonald presided 
over the post-prandial exercises. After 
the birds were thoroughly discussed, 
speeches felicitous of the guest of the 
evening were made by Drs. Frank M. 
Vaughan, C. H. Downing, A. F. Mc- 
Williams, Herbert H. Pentz, J. Ed- 
ward Stevens and Myron B. Barstow 
of Boston and Dr. E. O. Maxwell of 
Manchester, N. H. 

Dr. MacDonald told an _ original 
story entitled “There She Blows.” 
Wit, song and story rounded out the 
evening. 


MICHIGAN 


The Michigan State Osteopathic as- 
sociation opened its annual session in 
Hotel Statler Oct. 26th. Features of 
the program were an address by Dr. 
George Laughlin, of Kirksville, Mo. 

Dr. Charles Manby, of Battle Creek, 
retiring state president, spoke Thurs- 
day morning. A _ banquet, followed 
with a business session and election of 
officers, was held Thursday evening. 

The speakers included Dr. R. P. 
Baker, Delaware Springs, O.; Dr. C. 
E. Amsden, Toronto; Dr. A. D. 
Becker, Kirksville, Mo.; Dr. S. L. Tay- 
lor, Des Moines; Dr. C. J. Gaddis, 
secretary, A. O. A., Chicago; Dr. Cur- 
tis Muncie, Brooklyn, and Dr. C. J. 
Muttart, Philadelphia. 

Friday morning surgical clinics were 
held in the Detroit Osteopathic hos- 
pital, Highland Park, in charge of Dr. 
O. O. Bashline, of Grove City, Pa., 
and Dr. J. C. Trimby and Dr. P, C. 
Goodlove, of Detroit. 

Dr. C. Burton Stevens, of Detroit, 
was elected president; Dr. C. J. Jen- 
nings, Grand Rapids, vice-president; 
Dr. E. C. Sluyter, of Alma, secretary- 
treasurer, and Drs. C. J. Manby, of 
Battle Creek, retiring president; C. B. 
Root, of Greenville, and J. C. Simons, 
of Grand Rapids, trustees. 

Dr. Sluyter was chosen to represent 
the Michigan association at the an- 
nual convention of the American 
Osteopathic association in New York 
in 1923. 

Friday was devoted to clinical work 
in Detroit Osteopathic hospital, Third 
and Highland avenues, in the morning 
and addresses in the Statler conven- 
tion hall in the afternoon. 





SPINAL CURVATURE 
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MIDDLE ATLANTIC OSTEO- 
PATHIC ASSOCIATION 


Officers elected Oct. 28th: Presi- 
dent, Dr. W. B. Meacham, Asheville; 
vice-president, Dr. E. H. Shackleford, 


Richmond; __ secretary-treasurer, Dr. 
Frank R. Heine, Greensboro. Place 
of next meeting, Richmond, Va. The 


association went on record as endors- 
ing an oficial automobile emblem by 
the profession, 

F. R. Herne, D.D., Secretary. 


MINNESOTA 


Dr. Arthur Taylor of Stillwater, was 
elected president of the Southern Min- 
nesota Osteopathic association at the 
closing session of the semi-annual con- 
vention at Stillwater Saturday. 

Other officers elected are: Dr. W. G. 
Sutherland of Mankato, vice-president, 
and Dr. Lillian A. Suton of Owatonna, 
secretary-treasurer. 

Dr. Taylor sends us the following 
word: Saturday, Oct. 28th, Dr. R. H. 
Williams demonstrated the Taplin 
table and its uses in the different 
lesions, he also treated all the lay pa- 
tients that came as clinics for the 
meeting and explained osteopathy to 
them, and referred them to the local 
osteopathic physicians for future treat- 
ments, 

I wish to state that Dr, Williams’ 
work here on the above date gave us a 
nice publicity in Stillwater as well as 
in the Twin City papers, which are 
read in the whole state. It has stim- 
ulated the practice of osteopathy in 
Stillwater and I wish to take this 
means of recommending more of this 
work in other cities and states. 

ArtHurR Taytor, D.O. 


MISSOURI 


The Southeast Missouri Osteopathic 
Association held its semi-annual con- 
vention in Farmington, Mo., October 
31st and November 1st. Meeting in 
charge of Dr. C. W. Kinsey, president. 
Following new officers were elected: 
President, H. E. Reuber of Sikeston; 
vice-president, E. J. Gahan of Perry- 
ville; treasurer, J. A. Overton of Far- 
mington; secretary, S. T. Cannon of 
Dexter. 

Dr. Crenshaw of St. Louis con- 
ducted general clinics and Dr. Gahan 
of Perryville had charge of surgical 
clinics. The essay contest is going to 
be conducted in the spring. 

Anita E. Bounsack, D.O., Sec’y. 


Kirksville Student Hosts 


The hosts of students have swooped 
down upon Kirksville. This city is 
literally filled with strange men and 
women, young and old. These stu- 
dents have come here to attend our 
colleges, and a record-breaking at- 
tendance is recorded. 

The heads of the various institu- 
tions are optimistic over the outlook. 
Citizens here generally are enthused 
over the influx of students, and every- 
thing looks good to everybody. 

There is only one Kirksville—it is in 
a class to itself. 

Men and women come here from all 
parts of the country to attend our col- 
leges or to enter our hospitals. Kirks- 
ville welcomes them all to our city. 
We’re glad to have ’em. In fact, we 
cannot get along without ’em. We 
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need their pep. We appreciate their 
college loyalty. We admire their en- 
thusiasm, We point with pride to their 
choice of selecting Kirksville as their 
college home. Welcome—thrice wel- 
come, to the best city of its size on 
earth.—Kirksville Daily News. 





NEW YORK 


Osteopathic Society of the City of 
New York 


The Osteopathic Society of New 
York City had a large meeting on 
Saturday evening, Oct. 21, at the Wal- 
dorf-Astoria. After an informal din- 
ner and music the following program 
was given: 

Irrigations, The Method and Worth 
of Them in Auto-Intoxication and 
Colitis—Dr. George W. Riley. A 
Practical Talk on the Relation of 
Osteopathy to Crippled and Defective 
Children—Dr. Raymond W. Bailey. 
Specific Treatment versus General 
Treatment—Dr. G. Hildreth. A 
business session followed the program, 


New York State Association 


The annual meeting of the New 
York State Osteopathic Society was 
held Oct. 28-29 at Hotel Lafayette, 
Buffalo. 

Dr. G. V. Webster of Carthage, pre- 
sided. Among those appearing on the 
two days’ program was Dr. C. M. 
Humbert of Syracuse, “Osteopathy as 
Seen Through the X-Ray.” 

Dr, E. R. Larter, Niagara Falls, was 
toastmaster at the banquet. Attend- 
ing from Rochester were: Drs. Berry, 
John Chase, Charles Camp, e 
Whitfield, R. H. Williams, T. H. Mar- 
tens, R. E. Breitenstein, Helen E. 
Thayer, Lillian B. Daily, Irene K. 
Lapp and Dr. and Mrs. Lawrence El- 
well. 

Dr. Edwin R. Larter, No. 82i Chil- 
ton avenue, is now president of the 
society. Dr. Larter has held the of- 
fice of secretary for the past three 
years. The other officers for the com- 
ing year as as follows: Vice-president, 
Dr. Irene K. Lapp of Rochester; sec- 
retary, Dr. John R. Miller of Rome, 
and treasurer, Dr. Maus W. Stearns 
of Schenectady. Directors: Dr. George 
V. Webster. Carthage; Dr. E. B. Hart, 
Brooklyn; Dr. F. C. Humbert, Syra- 
cuse. Sergent-at-arms, Dr. Theodore 
C. Carlis, Medina. ; 

On Saturday afternoon Dr. Curtis 
H. Muncie, of New York City, held a 
clinic on the treatment of catarrhal 
deafness. Many other interesting 
clinics were held and papers read dur- 


ing the meeting. 

mm AS SS. Fiitdreth addressed the 
convention on the subject, “Osteo- 
pathic Treatment of Insanity and 
Value of Specific Work Therein.” 

Dr. S. L. Scothorn discussed the 
technique of the feet. Flat feet and 
fallen arches, he said, can be cured 
within a period of from thirty to 
ninety days. All persons suffering 
from foot trouble were invited to come 
to the convention. Dr. C. J. Gaddis 
demonstrated Tournal and Magazine 
plus “Bedside Technique.” 

World’s Greatest Factory-Man, mo- 
tion picture, by Dr. Drinkall. Dr. A. 
G. Walmsley—a most comprehensive 
hour’s discussion on goitre, its cause 
and treatment —to be featured in a 


231 


later issue of the Journal. Dr. Thos. 
N. Thorburn on Electronic Reactions. 
Dr. C. Harrison Downing—Some Mas- 
terful Technique. Dr. F, P. Millard— 
Specific Osteopathy. Dr. C. Amsden 
—A paper on Proctitis and its three 
secondary symptoms — Pruritis Ani, 
Hemorrhoids and Fissure. Mr. H. A. 
Post held a foot clinic assisted by Dr. 
Scothorn. Psycho-Analysis was the 
subject of the Rev. L. O. Williams’ 
Unique Technique address, Fourteen 
different exhibitors were present, in- 
cluding Dr. Geo. C. Taplin, who with 
Dr. Downing delighted many with the 
easy, specific, non-hurting technique, 
which is made possible by that popular 
Taplin table, a table everyone should 
see and few can afford to be without. 
Don’t miss it. 


New York State Osteopathic Women’s 
Association 


The Osteopathic women of New 
York State assembled at a luncheon 
held at the Hotel La Fayette, Buffalo, 
N. Y., on October 27, 1922, for the pur- 
pose of organizing a State Association, 
twenty-five women being present. 

Dr. Aurelia S. Henry of Geneva, N. 
Y., and Dr. Elizabeth E. Frink of Troy, 
N. Y., each gave an account of their 
efforts along the line of this organ- 
ization. Membership enrolled at the 
meeting numbered twenty-nine. 

It was a matter of deep regret that 
Dr. Chloe C. Riley, Vice-President of 
the O. W. N. A., was unable to be 
present, but her influence and effort 
she had made toward this organization 
carried on, and it was urged upon each 
woman present to individually work 
for the one hundred per cent member- 
ship desired in order that New York 
State and New York City will be in 
line to give a royal welcome to the O. 
W. N. A. Convention to be held in 
New York City in July, 1923. The fol- 
lowing officers were elected: President, 
Dr. Grace C. Berger; Vice-President, 
Dr. Ethel K. Traver; Secretary, Dr. 
Kate L. Norris, and Treasurer, Dr. 
Evelyn U. Wanless, all of New York 


City. 
Grace C. Bercer, D. O. 


NEW JERSEY 
Clinical Osteopathic Society of N. a, 


The monthly meeting of the Clinical 
Osteopathic Society of New Jersey 
was held at the Herbert Treat Hotel, 
Newark, N. J., October 28th. About 
seventy attended the meeting. 

A symposium on cancer was the 
program of the evening, 

Dr. Flack, dean of Philadelphia Col- 
lege of Osteopathy, spoke on the clin- 
ical aspects of cancer. His clinical ex- 
perience with cancer has been exten- 
sive and it was gratifying to hear of 
the remarkable success of ameliorating 
the severity of the disease. He was -° 
also supported by clinical evidence, 
showing the possibilities of retarding 
its progress. His conclusions were 
that the preventive facts of Osteo- 
pathic principles demonstrated the 
possibilities of its value as a preventa- 
tive of malignancies and that a great 
field for research in the study of this 
disease lay before the Osteopathic 
profession. 

Dr. Henry, formerly of the A. S. O., 
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presented laboratory findings in can- 
cer. He spoke of the impossibility of 
diagnosing a malignancy by laboratory 
methods alone, but clearly demon- 
strated the series of tests and findings 
in the blood, urine, feces and gastric 
contents proving their extreme value 
in corroborating clinical and x-ray evi- 
dence. 

Dr. Drew, of the surgical staff of 
the Philadelphia College of Oste- 
opathy, spoke on the surgical aspect 
of cancer. He stated that cancer was 
no longer necessarily a disease that 
occurred past forty years of age, that 
it was commonly found in the younger 
individual. He outlined the newer 
technique in surgical procedure and 
warned the profession of the serious 
possibilities of “Chronic Dyspepsia.” 
He also said that a lump in the breast 
should always be considered malig- 
nant until proven otherwise. 

Dr. F. Finnerty of Montclair, diag- 
nostician and radialogist, spoke on 
newer methods of diagnosis and treat- 
ment in cancer. Having recently re- 
turned from Europe where he spent 
several months studying and investi- 
gating the deep x-ray therapy as prac- 
ticed in Germany, Austria and Italy. 
He was able to present a mass of data 
showing the pleasing results obtained 
by deep ray therapy as used on the 
other side. He was convinced that 
hundreds of useless operations could 
be prevented and many types of the 
disease cured by intelligent use of this 
therapy. In other cases, surgery plus 
deep rav therapy was the ideal treat- 
ment. He mentioned the hopelessness 
of “either method in the treatment of 
carcinoma of the stomach. He also 
contended that the x-ray examination 
properly interpreted was invaluable in 
the early diagnosis of cancer. 

Papers were discussed by Drs. 
Jacobs, Ferguson, Ward Bevie and 
Chiles. 

A resolution was adopted to be 
published in the Osteopathic publica- 
tions challenging Abrams or his fol- 
lowers to put his new diagnostic meth- 
ods to a scientific test. 

Ray S. Warp, D.O., Sec’y-Treas. 


Central N. J. Osteopathic Association 


Dt. Robert W. Rogers, of West 
Front street, Plainfield, will be the 
principal speaker at the meeting to be 
held by the Central New Jersey Os- 
teopathic Association in the offices of 
Lee A. Brown in Somerville, late this 
month, and at which it is estimated up- 
wards of 100 osteopathic physicians 
will be present. A committee is work- 
ing on the program and it is expected 
that this will be announced at an early 
date. Membership in the new medical 
association is increasing rapidly. 

The officers are Dr. Robert W. Rog- 
ers, Plainfield, resident; Dr. Lee A. 
Brown, Somerville, vice-president, and 
Dr. Raymond Ward, Montclair, secre- 
tary and treasurer. 

At the conclusion of the meeting in 
Somerville an osteopathic clinic will 
be held, all of, the attending physi- 
cians taking part. 


NEBRASKA 
Omaha Osteopaths Extend Scope of 
Their Association 
The Omaha Osteopathic Association 
met recently in the office of Dr. John 
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A. Nieman, where newly-elected officers 
were installed. Dr John A. Nieman was 
named president; Dr. Jennie M. Baird, 
vice-president ; Dr. Wilhelmina Christen- 
sen, secretary, and Dr. F. Kani, 
treasurer. 

Plans were made to enlarge the in- 
fluence and benefits of the association 
and the name was changed to The 
Greater Omaha Osteopathic Associa- 
tion. Members voted to limit the 
meaning of the term “Greater Omaha” 
to a radius of 50 miles from Sixteenth 
and Farnam streets, including Coun- 
cil Bluffs and western Iowa. 

By-laws were amended to allow os- 
teopaths within the 50-mile radius to 
become members. Formerly those 
practicing outside Omaha limits could 
join only as associate members. 


NORTH CAROLINA 


North Carolina Osteopathic Society, 
Inc. 

At the annual meeting of the North 
Carolina Osteopathic Society, held in 
Greensboro, October 27-28th, the fol- 
ae officers were elected: President, 
Dr. T. Spence, Raleigh; Vice-presi- 
hy ‘Dr. Annie Joyner, Greenville; 
secretary-treasurer, Dr. F, R. Heine, 
Greensboro; A, O. A. delegate, Dr. 
F. R. Heine, Greensboro; alternate, Dr. 
W. B. Meacham, Asheville. 


OHIO 


The regular monthly meeting of the 
Greater Cleveland Osteopathic Asso- 
ciation was held Monday evening, No- 
vember 6th, at the Hotel Winton, 

Dr. Gilbert Lane Johnson was the 
speaker of the evening and his subject 
was the Electronic Reactions of 
Abrams. The speaker had just re- 
turned from a month’s work with Dr. 
McManus and was able to clarify the 
situation very materially. The balance 
of the evening was given over to a 
general discussion from the floor. 

J. W. Kecxter, D.O., 
Chairman Program Com. 


PENNSYLVANIA 


Wilkes-Barre 

Dr. T. L. Bushmas elected presi- 
dent of the Northeastern Pennsylvania 
Osteopathic Society at the regular 
monthly meeting held in the Miners’ 
Bank Building, Nov. 13. Other offi- 
cers chosen were: Dr. A. F. Arthur, 
of Hazleton, vice-president, and Dr. 
Mable Gibbons, of Scranton, secretary- 
treasurer. 

Elaborate arangements are being 
made for a banquet to be held in 
Scranton on December 9. Dr. I. Du- 
Fur, of Philadelphia, is to be the prin- 
cipal speaker. 

An interesting program followed the 
business session Saturday. Dr. E. M. 
MacCollum, of this city, spoke on 
“Ethics,” Dr. H. Perkins, of Carbon- 
dale, discussed “Problems Before the 
Profession.” 


SOUTH DAKOTA 
Huron 


The Huron Osteopaths had a full 
column in the November daily con- 
troverting the impression that the 
medical fraternity have been giving 
out to the public that Osteopaths have 
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little understanding of the glands of 
the body and work upon them care- 
lessly causing cancer, while the facts 
are that Dr. Millard and others doing 
lymphatic research have made more 
careful study of the lymph glands, 
their care and treatment, than perhaps 
any other men of science, especially 
in the Osteopathic field. 





Legislation in Charleston, W. Va. 


Graduates of schools of eclectics, 
homeopathy (with the exception of 
two) and osteopathy, will be refused 
license to practice in West Virginia, 
Dr. W. T. Henshaw, state health 
commissioner, announced Nov. 22nd. 
The announcement was based on a 
ruling of the attorney general in which 
he construed the law passed at the 
last session of the legislature requir- 
ing all applicants for licenses to be 
graduates of class A medical schools. 

Considerable opposition to the law 
has been made by the schools whose 
graduates are affected by it. At least 
one of them has written the state 
health department that, if the law is 
not amended at the next session of 
the legislature, it will be taken into 
the courts for a test of its constitu- 
tionality. 

The decision of the attorney general 
was discussed yesterday at a meeting 
of the state public health council, but 
the council took no action in regard 
to it. The council was not instru- 
mental in having the law placed on 
the statute books, it was said, and it 
is going to take no steps in regard to 
it except to enforce it. The council 
will meet again on the day before the 
opening of the legislature to make rec- 
ommendations regarding proposed 
legislation. 


STATE BOARDS 
NORTH CAROLINA 


At a special meeting of the North 
Carolina Board of Osteopathic Exami- 
ners, held in Greensboro, October 27th 
and 28th, the following were granted 
licenses to practice in the State: Wil- 
liam J. Hughes, Winston-Salem; C. R. 
Alexander, Charlotte; Mary E. Noyes, 
Asheville; M. W. Pressly, Mooresville. 

F. R. Herne, D. O., 
Secretary. 





WASHINGTON 
Next osteopathic examination will be 
held in Olympia, Jan. 23, 1923. Appli- 
cations must be in 15 days before date. 
For information address Dept. of Li- 
cense, Olympia, Wash. 
W. T. THomas, Dp, ©. 


CLINICS 
Wilmington, Del. 

Dr. George Frank Nason of Wilming- 
ton, Delaware, has been called upon to 
add a Wednesday afternoon session to 
his regular Monday evening clinic hour 
at the St. Paul’s Methodist Episcopal 
Church. This newly planned hour will 
be especially for children. 








Remember the central office has a host 
of up-to-date literature from our best 
compilers that will help you educate your 
legislators and others on osteopathic 
questions. 
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COLLEGES 
Philadelphia 


A letter from Dr. Flack cordially 
invites all the members of the osteo- 
pathic profession to avail themselves 
of any opportunity which may pre- 
sent to inspect the Philadelphia Col- 
lege of Osteopathy and Osteopathic Hos- 
pital, 19th and Spring Garden streets, 
thiladelphia. 

He further states that the buildings 
have been altered and thoroughly reno- 
vated, two assembly rooms capable of 
seating 300 have been added, as well as 
a new astronomical laboratory. 

Thirty-eight of their new students en- 
tered upon the study of osteopathy and 
selected this college through the advice 
of osteopathic practitioners; 20 chose 
Philadelphia because of geographic lo- 
cation and 13 because of its standing 
with N. Y. State. The remainder came 
because of influence of other students, 
faculty, work of the hospital or family 
wishes. 


Axis Club—Philadelphia College 


Axis Club of the College of Oste- 
opathy gave their annual theatrical per- 
formance Nov. 10th in the college hall, 
Nineteenth and Spring Garden streets. 
Special features of the production, which 
was entitled “The Follies of 1922,” were 
a skit, “The Demi-Surgeon,” and a 
“Bally” Russian presentation by Dr. 
Henry Winsor and Miss Eleanor Rol- 
linson, 





Another Stage Idol Recommends 
Osteopathy 
Juliet Compton, of Georgia, is ad- 
vertised as owing her recovery from 
serious illness to osteopathic care. An- 
other popular vote for us. 





Osteopaths and Chiropractors Win 


The voters in several far western 
states expressed their opinion on ques- 
tions of medical attent.on and public 
health. Osteopaths and chiropractors 
won the right in California to have 
licenses issued by an examining board 
of their own, instead of by the State 
Board of Medical Examiners. Anti- 
vivisection measures were defeated in 
California and “Colorado, and an at- 
tempt in Washington to prohibit the 
physical examination of school children, 
— with the parents’ consent, was 
ost. 

California’s measure makes the Eight- 
eenth Amendment to the Federal Con- 
stitution and the Volstead act or what- 
ever other enforcement legislation may 
be passed by Congress, part of the Cali- 
fornia statutes. Despite the fact that 
grape-growing interests and _ others 
fought this step and that the cities of 
San Francisco and Sacramento voted 
“wet,” all the other large cities, all of 
Southern California and most of the 
San Joaquin and Sacramento Valley 
voters combined to carry the measure. 

Oregon’s new law requires children 
between the ages of .8 and 16 years to 
attend public schools, except that those 
physically incapable, those who have 
completed the eighth grade, and those 
who live at inconvenient distances from 
schools or are taught by parents or pri- 


Send in a Student 
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vate teachers are exempt. These, how- 
ever, must have their education super- 
vised by the State—New York Times. 





WANTED 


Will pay 25 cents each for January, 
February, May, June and July, 1902, 
issues of the Journal of the American 
Osteopathic Association. Also for 
April and July, 1922 issues. If you 
have such issues for sale write D. R. 
M., care Journal of American Osteo- 
pathic Association, Rooms 606-7 Stude- 
baker Bldg., 623 South Wabash Ave., 
Chicago, Ill. 





Publicity 


We wonder if the da‘ly and weekly 
newspapers will not be just a little 
more ready to accept our publicity 
material, especially in California. 

A short letter to that staid old 
daily, “The Mercury Herald,” of San 
José, gives tali-type headline as fol- 
lows: “Advancement of osteopathy 
seen.” “C, O. Jewell declares result 
of election is forward step for sci- 
ence.” Then follows a half column 
well-put story by the osteopath. Let 
us make the most of this opportunity 
while it is fresh in the minds of the 
publishers. 





The New Year’s Special Follows the 
Xmas Illustrated Osteopathic 
Magazine 


If you wish more December O. M.’s 
wr.te or wire at once as we printed 
but a few thousand extra and these 
will soon be taken. 





Let Children’s Tonsils Alone 


The Osteopathic Society of the City 
of New York held its monthly meet- 
ing at the Waldorf-Astoria Hotel, 
Manhattan, Nov. 19. 

Dr. Morris M. Brill of New York 
City spoke on “Conservation of Ton- 
sils in Ch Idren,” he being in favor of 
letting the tonsils alone as long as 
they left the ch.ld alone. Dr. Robert 
H. Williams of Kansas City declared 
h mself in favor of fasting, if the oc- 
cas.on required drastic treatment. Dr, 
Robert H. Nichols of Boston spoke 
on “Physical, Diagnosis,” and Dr. C. 
H. Downing on “Simplified Spinal 
Technique.” 





PERSONALS 


Dr. George V. Webster of Carthage, 
N. Y., spoke at the Toronto meeting on 
Nov. 3rd—subject: “The Importance of 
Diet Prescriptions for Patients.” In 
the January number of the Osteopathic 
Magazine the doctor writes his Fox 
Story. 





Dr. Jane E. Burnett of Southampton, 
N. Y., has given up her location in N. 
Y. City. 





Among those who will attend the con- 
vention from Battle Creek are: Drs. 
Hugh W. Conklin, J. S. Blair and C. 
J. Manby. Dr. and Mrs. Manby will 
leave on Wednesday, driving through, 
and stopping off at Plymouth, where 
they will visit his uncle, Dr. S. C. Hath- 
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away. They will return on Saturday, 
stopping ott at Ann Arbor to see the 
Micnigan-Illinois game. 





Dr. Anne M. Fielding has rented the 
home of H, E. Flanagan, 81 Franklin 
St., Greenfield, Mass., where she will be 
located for osteopathic practice for the 
winter. 





Dr. Leslie S. Keyes of Minneapolis an- 
nounces that he has given up the prac- 
tice of osteopathy and wishes in the fu- 
ture to refer friends and former pa- 
tients to Dr. Arthur E. Allen, who has 
been associated with him for the past 
ten years, Dr. Keyes is our student 
campaign chairman. Now is the time 
to begin getting students for January 
and September classes. 








Dr. W. E. Waldo of Seattle, Wash., 
announces that his office is now 
equipped with complete X-Ray and 
fluoroscope for diagnostic purposes, 
alco diathermy for reduction of high 
blood pressure. 





Dr. Frank C. Farmer announces the 
opening of new offices at 66 South 
Lake Ave., Pasadena, Calif. 





Dr. John R. Rich announces the 
opening of offices, suite 205-6, White 
Block, 7852 South Halsted St., Chi- 
cago. 


Drs. Wm. J. Twigg and J. H. Lu- 
han announce the opening of offices at 
1919 South Halsted St., Chicago. 








Dr. Ambrose B. Floyd of Buffalo, 
N. Y., is giving illustrated lectures to 
various schools in that city this month, 
thus linking up his experience in 
travel and otherwise with public serv- 
ice. The subjects of the lectures are 
“To Jamaica” and “From Ocean to 
Ocean.” 





The College Journal of the Kansas 
City College is a four-page bulletin 
which is always full of practical ostec- 
pathic paragraphs of more than ordi- 
nary interest. 





Dr. A. G. Hulburt is still getting his 
osteopathic material into a variety of 
publications. “Helping the Teacher 
Help His Pupils” is one of his neatly 
prepared booklets. 





The Terrace Spring Sanatorium at 
Richmond, Va., has recently published 
a 12-page leaflet on the work they are 
doing in this osteopathic institution. 
Those who have the courage and faith 
to promote and develop are worth our 
generous patronage. 





Dr. Royal S. Copeland, M. D., the 
Homeopathic Commissioner of Health, 
N. Y. City, and daily column writer for 
syndicates, has recently been elected to 
Congress. Will the declining struggle 
of the homeopath for recognition give 
him an understanding and sympathy 
with osteopathic problems? 





Dr, Canada Wendell who wrote the 
first editorial in the November issue, is 
a performer as well as a writer and 
sent in by early mail cash for a new 
member. 








Another Hole in One 


Dr. Leland S. Larimore, who has been 
playing golf less than two years, en- 
joyed the thrill which comes to very 
few. Burke Golf Company, champion 
of the “Hole in One Club,” says the 
odds are 20,000 to one against the mak- 
ing a hole in one. Par 3, Bogie 3, No. 
7, at Swope Park is 173 yards, and the 
green built up on the side hill, making 
it necessary to drive to the south of 
green, allowing the ball to roll onto the 
green. A nice mashie will do the trick, 
but a short one will roll down towards 
the high side of the green or into the 
woods. 

The doctor says it was an eagle of a 
shot, because the cup was in the proper 
place. The thrill was experienced by 
the doctor on August 24, a day when 
the heat was terrific, which probably had 
something to do with it—Kansas City 
Golfer. 

Dr. W. A. Gravett of Dayton, Ohio, 
was recently elected secretary-treasurer 
and editor of the “Buckeye Osteopath.” 
Dr. Gravett knows how to do these 
things in a masterly way. 








Dr. Addison O’Neill of Daytona, Fla., 
editor of The Florida Osteopath, paid a 
hurried visit to Chicago. He is presi- 
dent of the State Board of Florida and 
an ambitious worker in his section. 





Fasting 

The Waynesboro, Pa., Press fea- 
tures the following: 

Fasting to Cure Fits 

Epilepsy may be cured by fasting, 
Dr. Hugh Conklin told the 26th an- 
nual convention of the American Os- 
teopathic Association. Epilepsy, ac- 
cording to Dr. Conklin, is caused by 
the improper functioning of certain 
glands in the bowels. By fasting for 
22 days, taking only water, a cure may 
be effected, he said: 

“Many people,” said Dr. Conklin, 
“fast 30 days and are never afflicted 
by fits again. The longest fast which 
any patient ever took under my direc- 
tion lasted 60 days. Out of 37 tests 
in which children were used as pa- 
tients only two still are affected by 
the disease. The children all were 
under the age of eleven years, but 
we effect cures in old patients in from 
50 to 60 per cent of the cases we un- 
dertake.” 





CORRECTIONS 


In Dr. Emery’s article of the Octo- 
ber number there was a typographical 
error in the use of the terms “a sex- 
ual” where the word “asexual” was 
intended. Also in section 7 of his 
summary the word “of” was used in 
place of “or.” 





CALIFORNIA 





DR. C. ARTHUR WILLIAMS 
Adjustment Osteopathy 


716 Grant Building 
Los Angeles, California 





Our imitators are strong here. Doctors having 

patients coming to Los Angeles for the winter 

should give them the address of some osteo- 
path here 














MARRIAGES AND BIRTHS 


Dr. Jane B. W. Hall of Caribou, 
Maine, who formerly practiced oste- 
opathy in this town will come to Fort 
Fairfield to practice again. She met 
her first appointment on Tuesday, Oct. 
24, in the rooms in the Hopkins block, 
occupied until last week by Dr. Leda 

Robinson of Robinson, who for 
several months practiced osteopathy 
there. Dr. Robinson, who was much 
liked in Fort Fairfield where she made 
a good many friends, has gone to 
Skowhegan to practice. Dr. Hall will 
come to Fort Fairfield every Tuesday 
and Friday, appointments being made 
for her with Miss Lottie Gregg who is 
bookkeeper for H. D. Stevens in the 
electric light office. Many friends here 
of Dr. Hall’s are certainly glad to 
know that she will resume her visits 
to the town. 





Dr. and Mrs. Ward C. Bryant, of 
Greenfield, Mass., entertained over the 
week-end of Nov. 18 Dr. C. C. Teall, 
a former dean of the American School 
of Osteopathy. 





Recent Visitors at A. O. A. Head- 
quarters 


Dr. C. P. McConnell, Chicago; Dr. J. 
C. McGinis, Aurora, Ill.; Dr. H. J. Da- 
vidson, Chicago; Dr. Addison O’Neill, 
Daytona, Fla.; Dr. H. C. Engeldrum, 
Chicago; Dr. A. C. H. Esser, Chicago. 





MARRIAGES 


Dr. Green Yost Warner, a graduate 
from A. S. O., January, 1922, and Miss 
Ann Stockton Milligan were married at 
Spencer, Indiana, on August 17. The 
ceremony was a double wedding, the 
bride’s sister being married at the same 
time to Rev. W. F. Smith. Both brides 
are graduates of James Milligan Uni- 
versity, Decatur, Illinois. Dr. Warner 
attended Ohio Wesleyan, Northwestern 
University, as well as A. S. O. 

The marriage is anounced of Miss 
Florence Esther Johnson (sister of Dr. 
Bessie Belle Johnson) and Dr. Melvifi 
Belding Hasbrouck. The wedding took 
place at the bride’s home at Memphis, 
Tenn., on Thanksgiving day, Nov. 30, 
1922. Dr. and Mrs. Hasbrouck will 
live at Glencoe, Ill. 





BIRTHS 


Born to Dr. and Mrs. Glenn S. 
Moore, Chicago, a daughter, Shirley 
Anna, on November 24, 1922. 

Drs. W. Ross and Ruth L. Eaton, of 
Oregon City, Oregon, are the proud par- 
ents of an eight-pound daughter, born 
October 25, at Womans Hospital, Port- 
land, Oregon. The little lady has been 
named Wilma Ruth. 

Dr. John .A. MacDonald of Boston 
is greeting his friends with his face 
wreathed in smiles. MacDonald, 
Junior, is an osteopathic baby and Dr. 
Frank M. Vaughan had charge of the 
stork. 

Born to Dr. and Mrs. Burr M. Rog- 
ers, a daughter, who has been named 
Charlotte Louise, at their home in New 
Castle, Pa., Nov. 19, 1922. 

Born to Mr. and Mrs. Dale S. At- 
wood, A. S. O., 1916, a daughter, Jean 
Loila Atwood, Nov. 29, 1922, at St. 
Johnsbury, Vermont. 
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CALIFORNIA 





LOS ANGELES CLINICAL 
GROUP 


801 Ferguson Building 





General Diagnosis, Nervous 
and Mental 
Epwarp S. Merritt, D.O. 


Ear, Nose, Throat and Plastic 
Surgery 
W. V. GoopFELLow, D.O. 
H. A. Basuor, D.O. 


General Surgery and Orthopedics 
W. Curtis BricHam, D.O. 


Skin, Genito-Urinary and Rectal 
Epwarp B.. Jones, D.O. 
L. B. Fares, D.O. 


Obstetrics, Gynecology and 


Pediatrics 
E. G. Basnor, D.O. 


Radiology and Anaesthetics 
Harry B. BricHAm, D.O. 


Heart, Lung and Nutritional 
Louris C. CHANDLER, D.O. 


Dental and Oral Surgery 
. Fern Petry, D.D.S. 
E. CrarkK Husss, D.D.S. 
Eye 
F. L. CunnincHam, D.O., Opn. D. 


Laboratory Diagnosis 
H. A. Hatt, D.O. 


Hospital Connections 





COLORADO 





DENVER OSTEOPATHIC 
SPECIALTY GROUP 


501-10 Interstate Trust Bldg., 
Denver, Colo. 


Dr. C. C. Rem 
Eye, Ear, Nose and Throat Spe- 
ctalist, and General Diagnosis 
Dr. J. E. Ramsey 
Orificial Surgery and 
Diseases of Women 
Dr. Myrtie B. Lamp 
Osteopathic Orthopedics 
and Laboratory 
Dr. Joun S. Mrier 
Dentist 
Dr. EpmMonp J. MARTIN 
Eye, Ear, Nose and Throat 
Glasses correctly fitted 
Dr. Leo C. Harrison 
Acute and Chronic Diseases 





FLORIDA 








DR. ETHA MARION JONES 


General Practice 
and 


Specializing in correction of 
Imperfect Sight 
without the use of glasses 


476 First Avenue, N. 
St. Petersburg, Fla. 
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ILLINOIS 





H. H. FRYETTE, D.O. 


Specializing in the adjustment 
and hospital care of sacroiliac 
and sacrolumbar cases 


27 E. Monroe St. 
Chicago, IIl. 








DR. G. E. MAXWELL 


General Surgery 
27 East Monroe Street 


Chicago 








DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, Chicago 





IOWA 





THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 





Dr. S. L. Taytor, 
Surgeon-in-Chief 

Dr. F. J. Trenery, 
Superintendent and Radiologist 


Dr. L. D. Taytor, 
Consultant and Gynecologist 


Dr. A. B. Taytor, 
House Physician-Orthopedic Surgeon 


Dr. G. (, TAytor, 
Eye, Ear, Nose and Throat 
Dr. Jonxn P. Scuwartz, 
Urology and Proctology 


Dr. C. R. BEAN, 
Staff Physician 
Dr. Jos. L. Scuwarzz, 
Staff Physician 
Dr. Byron L. Casu, 
Chief of Clinical Laboratorie 


Dr. Harorp D. Wricur, 
Interne 


Dr. Mason C. Martin, 
Interne 











APPLICATIONS FOR MEMBERSHIP 


DEATHS 

On Oct. 26, 1922, Fannie Theresa (nee 
Hirle), beloved wife of Dr. Alexander 
Smith. Funeral from her late residence, 
300 West 101st St., N. Y. City, on Sat- 
urday, Oct. 28, at 2 p. m. 

Mr. William Henry Gladding passed 
away Nov. 12, 1922, in his 80th year, 
at the home of his daughter, Dr. Amy 
Gladding Luther, at Needham, Mass. 

Dr. Amanda N. Hamilton of Gree- 
ley, Colo., died Nov. 7, 1922, aged 51 
years. She had gone to Bellefontaine, 
Ohio, to attend the funeral of a sister- 
in-law killed by an automobile and was 
stricken with apoplexy on her arrival, 
dying immediately. 

The following is taken from a Des 
Moines, Ia., newspaper, dated Nov. 7: 

Mrs. Grace Trenery, wife of Dr. F. 
J. Trenery, superintendent of the Des 
Moines General Hospital, was asphyxi- 
ated early today at her home. Dr 
Trenery arose first this morning and 
went to the bathroom and a short time 
later Mrs. Trenerv arose and busied 
herself in preparing breakfast in the 
kitchen. 

While in the bathtub the doctor 
heard a peculiar sound. He listened a 
minute, and heard nothing further. 
When he opened the bathroom door 
he detected the odor of the gas and 
rushed to the kitchen, where he found 
his wife on the floor, unconscious. 

Dr. S. L. Taylor, of the Des Moines 
General Hospital was called, and with 
an oxygen machine worked over Mrs. 
Trenery for an hour and a half before 
her death occurred. She never regained 
consciousness. 

Investigation revealed that the gas 
oven burner was lighted, and it is 
thought Mrs. Trenery lit the gas which 
later went out. The windows in the 
room were closed and it was apparent 
consciousness left her before she re- 
alized that gas was filling the room. 

Besides her husband Mrs. Trenery 
leaves a small daughter, Marian. 





APPLICATIONS FOR MEMBER: 
SHIP 


Axtell, Hazel G. (American) Provi- 
dence, R. I. 

Aupperle, Geo. A. (S. C. O.) Idaho 
Falls, Idaho. 


Bancroft, J. R. (American) Hebron, 
Nebr. . 

Bernard, Curtis H. (L. A.) Norwich, 
Conn. 


Calhoun, T. L. (?) Decatur, III. 
Etter, Preston L. (A. S. O.) Washing- 


ton, Iowa. 
Evers, J. Harold (Chicago) Lynn, 
Mass. 


Gaard, C. B. (D. M. S. C. O.) Fort 
Dodge, Iowa. 

Harper, Orrol Leona (American) St. 
Paul, Minn. 

Martin, Raymond L. (D. M. S. C. O.) 
Barre, Vt. 

Mitchell, Frank B. (Phila.) Philadel- 
phia, Penna. 

Semple, William (Mass.) Somerville, 


Mass. 

Schofield, Jennie M. (American) Buf- 
falo, N. Y. 

Stein, T. L. (?) Chicago, IIl. 

Thorburn, William F. (Chicago) New 
York City. 

Tichener, L. E. (D. M. S. C. O.) Red 

Lodge, Mont. 
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MICHIGAN 

DR. HUGH W. CONKLIN 
Osteopath 


Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 

Members who have patients visit- 
ing the Battle Creek Sanitarium 
should give them a card to an Osteo- 
path in Battle Creek—otherwise they 
may fall into hands of our imitators. 





MISSOURI 





DR. LELAND S. LARIMORE 
Eye, Ear, Nose and Throat 


of Ophthalmology, Optometry 


and Oto-Laryngology 
K. C. College of Osteopathy and Surgery 


601-2-3 New Ridge Bldg. 
Kansas City, Missouri 


Professor 





NEW JERSEY 





DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 








DR. J. S. LOGUE 


Osteopathic Physician 


Special attention to referred 
cases 


New York Avenue 
and Boardwalk 
Atlantic City 











LAKEWOOD 
OSTEOPATHIC 
SANITARIUM 


Special dietary when indicated, 
including Milk Diet and Rest Cure. 


Personal supervision and treat- 
ment of all cases. 


Referred cases ethically treated 
when sent to Winter Resorts at 
Lakewood, and Lakehurst, N. J., or 
Summer Resorts at or near Toms 
River, and Point Pleasant, N. J. 


Address all communications to 


DR. CLINTON O. FOGG 
58 Madison Ave. Lakewood, N. J. 
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NEW YORK 





Ear, Nose and Throat 
Nine Years’ Experience 


First osteopath to dilate the Eustach- 
ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 


DR. L. M. BUSH 
New York City | 





WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 








RILEY D. MOORE 
Washington, D. C. 





PENNSYLVANIA 





Dr. Wm. Otis GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


414-415 Land Title Bldg. 
Philadelphia, Pa. 








DR. CHARLES J. MUTTART 


Specializing in Diseases of the 
Gastrointestinal Tract 


Consultation and Referred Cases Given 
Special Attention 
Hospital Facilities 


1813 Pine Street 
Philadelphia, Pa. 











D.S. B. PENNOCK, D.O., M.D. 
Surgeon 
Chief Surgeon Philadelphia 
Osteopathic Hospital 


1813 Pine Street 
Philadelphia 











CHANGES OF ADDRESS 


Changes of Address 

Baird, Dr. Nora B., from 1806 Edge- 
land Ave. to Care The Puritan, 
Louisville, Ky. 

Barnes, Dr. O. W., from 343 Pine Ave. 
to 519 1st Nat’l Bank Bldg., Long 
Beach, Calif. 

Beatty, Dr. Blanche M., from Virginia, 
Minn., to Marysville, Kansas, 

Beatty, Dr. Chas., from Virginia, 
Minn., to Marysville, Kansas. 

Beets, Dr. M. J., from Ellsworth to 
110% E. 9th St., Winfield, Kansas. 

Belland, Dr. Fred A., from 302 Ham- 
ory Bldg. to Dollar Title & Trust 
Bldg., Sharon, Penna. 

Bierbower, Dr. Alice, from Lincoln 
Bldg., Lincoln Ave., to 2000 Mohawk 
St., Chicago, Il. 

Bierbower, Ur, Margaret K., from Lin- 
coln Bldg., Lincoln Ave., to 2000 
Mohawk St., Chicago, IIl. 

Birlew, Dr. Dorothy Stahl, from 1700 
Wainut St., Berkeley, to 209 W. 
Queen St., Inglewood, Calif. 

Breese, Dr. A. E., from Sedalia to 216 
S. Main St., Kirksville, Mo. 

Cornell, Dr. Florence, from 218 Penob- 
scot St., Rumford, Me., to 2148 E. 
Cumberland Ave., Philadelphia, Pa. 

Craftt, Dr. Maria C., from Anaconda. 
Mont., to 1015 Highway Ave., West 
Covington, Ky. 

Fuller, Dr. J. L., from 501 E. McPher- 
son St., Kirksville, Mo. to 11 E. 
Washington St., Corry, Pa. 

Hayes, Dr. Maurice A., from 1566 Tre- 
mont St. to 1577 Tremont St., Bos- 
ton, Mass. 

Henry, Dr. Eugene H., from Kirksville, 
Mo., to 27 W. Ridgewood Ave., 
Ridgewood, N. J. 

Henry, Dr. Mary P., from Brielle, N. 
J., to 27 Ridgewood Ave., Ridge- 
wood, N. J. 

Keller, Dr. Fred. B., from 119 E. In- 
diana Ave., DeLand, to 1002 Penn- 
sylvania St., Lakeland, Fla. 

Keyes, Dr. Leslie S., from Metropoli- 
tan Bank Bldg. to 1216 Nicollet Ave.. 
Minneapolis, Minn. 

Kincaid, Dr. A. E., from Newport, N. 
H., to Box 57, Holbrook, Arizona. 
Lash, Dr. S. R., from 100% Tuscara- 
was Ave. East to 101 Central Savings 

& Trust Bldg., Barberton, Ohio. 

McFarland, Dr. A. H., from Blackfoot 
to Salmon City, Idaho. 

Merner, Dr. H. B., from Lakeside. 
Wash., to 828 Hawthorne Ave., Port- 
land, Ore. 

Miller, Dr. P. H., from Deveny Bldg., 
Fairmont, W. Va., to Mt. Morris, Pa. 

Morrison, Dr. Martha A., from 2221 
Downing St. to 2209 16th Ave., Den- 
ver, Colo. 

Noyes, Dr. Mary E., from Atascadero. 
Calif., to Ottari, R. D. 1, Asheville, 
(ae 

Piersall, Dr. C., from Fallon, Nevada, 
to 2128 Van Ness Ave., San Fran- 
cisco, Calif. 

Quick, Dr. Roy T., from Security Bldg. 

to 517 Warnock Bldg., Sioux City, Ia. 

Rogers, Dr. Wm. Leonard, from 839 
West End Ave. to 780 Madison Ave., 
New York City. 

Shoush, Jr., Dr. Francis M., from 
Hutchinson to 1216 Nicollet Ave., 
Minneapolis, Minn. 

Simpson, Dr. Robt. H., from 3833 Chi- 
cago to 632 Erie St., Minneapolis. 
Minn, 

(Continued on page 238) 
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PENNSYLVANIA 








DR. SIMON PETER ROSS 


Osteopathic Specsalist 


Gynecology and Orificial Surgery 
Hospital Facilities 
Office: 1000 Land Title Building 
Residence: Hotel Adelphia 
Philadelphia, Pa. 








CANADA 





DR. C. E. AMSDEN 
Specializing in Diseases of the 
Colon, Rectum, Prostate Gland, 


and Uterus 
The successful treatment of Hemor- 
rhoids without operation. 
Consultation and Referred Cases given 
special attention. 


Number Two Bloor Street 
East Toronto 








DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 
Bank of Toronto Building 


444 Guy Street, Montreal 








DR. E. O. MILLAY 


Specializing in 100 per cent Exami- 
nations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 


tory connections. 


Bank of Toronto Building 
444 Guy Street, Montreal 








DR. W. OTHUR HILLERY 
Neurologist 


DR. GRACE H. HILLERY 


Diseases of Women and 
Children 


Two Bloor St., East, Toronto 











DR. J. M. OGLE 
OSTEOPATHIC PHYSICIAN 
Diagnosis by 
Electronic Reactions of Abrams 


an 
Oscilloclastic Treatment 
Referred cases for diagnosis or 
treatment given special attention. 
X-ray Laboratoy. 
No. 8 Gordon Street 
Moncton, N. B. 















oes 





E 
Bs 
' 











Journal A. O. A. 
December, 1922 


SUGGESTED NEWSPAPER 
ADVERTISING 


Under Direction of DR. H. M. WALKER 
Director of Paid Advertising, A. O. A. 


F. & M. Bank Building 
Fort Worth, Texas 


NOTE.—The Director of Paid Advertising for the 
A. O. A. requests that all who are using the suggested copy 
for newspaper advertising, which has been carried on this 
page of the A. O. A. Journal since the first of the year, 
will please write to his office at 1103 F. & M. Bank Build- 
ing, Fort Worth, Texas, advising him of this fact. It is 
very important that we know the number that are availing 
themselves of this service in order that we may determine 
the extent of its value to the profession. 


No. 37 


THE DIFFERENCE BETWEEN OSTEO- 
PATHY AND MEDICINE 


In purpose there is little distinction. Both seek 
a result that means health and happiness to those who 
suffer. 

In method the difference is radical. Osteopathy 
uses no drugs for curative purposes—Adjustment of 
structure is utilized in their stead. 

From the Osteopathic viewpoint drugs are largely 
temporary in effect. They stimulate or quiet—but 
make little contribution to the actual repair of the 
physical machinery that has weakened. 

By Osteopathic adjustment, natural mechanism 
can be maintained or restored so that natural processes 
can go on without interruption. Health follows as a 
logical consequence, and results are more permanent. 

For a quarter of a century the value of Osteo- 
pathic viewpoint has been successfully demonstrated. 


No. 38 
PHYSICAL FITNESS 


Too often, we regard physical fitness as easily 
achieved with a simple formula of adjusted diet, 
changed environment, or systematic exercise. 

All these factors are important. But one truth 
remains. Correction of conditions outside the body 
will avail but little so long as the physical mechanism 
within is out of order. 

Relief may come temporarily. But permanent 
health can be built only on a physical basis—by which 
the natural functions of the body can be carried on 
without interruption. 

The purpose of the Osteopathic physician as he 
applies his science is to lay the foundation for per- 
manent health by maintaining and restoring the natural 
operation of the physical mechanism. 
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No. 39 
AN EXPLANATION OF OSTEOPATHIC 
ADJUSTMENT 


Spinal adjustment originated with Osteopathy. It 
is still the corner-stone of this science. 


But spinal adjustment is not sufficient to all. Im- 
portant as its part in the vast majority of cases, there 
still remains those in which diet, environment, mental 
distress and habit must be dealt with. 


Osteopathic adjustment includes the care of all 
these. 


The services of the Osteopathic physician include 
everything necessary to restore all factors involved in 
the individual problem to a normal basis. From this 
restoration, Nature proceeds to health. 

Do not be misled by the many popular presenta- 
tions of limited adjustment. 

The true physician must reckon with every 
factor that enters into the case before him. Such 
is the service Osteopathy renders. 


No. 40 
PREPARATION 


The high standards of Osteopathic training are 
of themselves the highest testimony to the character of 
the profession. 


On a par with the standards of other schools of 
healing—and greater than that of many—the Osteo- 
pathic physician is trained through four years of nine 
months each. 


Nothing could better illustrate the exacting nature 
of this training than this partial list of studies in which 
he must school himself. 


Anatomy Genito-Urinary 
Physiology Hydo-Therapy 
Histology Therapeutics 
Chemistry Physiological Physics 
Embryology Obstetrics 
Bacteriology Surgery 

Pathology Eye and Ear 
Gynecology Nose and Throat 
X-Radiance Ethics 

Practice Psychology 
Principles of Osteopathy Jurisprudence 
Diagnosis Gymnastics 

Hygiene Clinic Treatment 
Pediatrics Immunity 
Orthopedics Infections 
Dermatology Philosophy of Osteopathy 





(Continued from page 236) 

Smith, Dr. Mary J., from 514 W. ith 
St. to 410 W. 10th St., Ft. Worth, 
Texas. 

Soule, Dr. L. G., from 306 S. & L. 
Bldg. to 2141 Grand, Des Moines, Ia. 

Still, Dr. C. E., from Kirksville, Mo., 
to 1342 W. 40th St., Los Angeles, 
Calif. 

Taylor, Dr. Charles E., from Spring- 
field to Carthage, Mo. 

Walker, Dr. Frank P., from Ballinger 
Bldg. to King Hall Bldg., St. Jos- 
eph, Mo. 

Williams, Dr. E. LeRoy, from 3756 
West Pine Blvd. to 4955 Delmar 
Ave., St. Louis, Mo. 

Young, Dr. Alfred Wheelock, from 
Goddard Bldg. to 1523 Kimball Hall 
aaa 25 E. Jackson Blvd., Chicago 

Il. 


’ 





Dr. Arthur E. Allen has taken over 
the practice of Dr. Leslie S. Keyes. 





_ A Post-graduate course in Technic 
in the January Journal and it costs you 
only your dues. 





THE TAPLIN PNEUMATIC 
TABLE 


At the recent convention of the 
New York State Society opportunity 
was given to personally check up the 
merits of the Taplin Pneumatic Uni- 
versal Adjustment Table and_ the 
claims of its inventor appear fully 
substantiated. 

The inventor also publishes a spe- 
cial brochure on technique for use 
with the table which clarifies the phys- 
ics of spinal adjustment to a re- 
markable degree. Both the table and 





CUT PRICE CATALOG 


JUST READY—NEW AND USED 


Medical Books 


More and Bigger Values Than Ever—Get It 


L.S. MATTHEWS & CO., 3563 Olive St., St. Louis 


Pepsadent 


A Modern Dentifrice 


An acid tooth paste which brings 
five effects desired by modern 
authorities 


























TECHNIQUE 





the brochure are notable contributions 
to osteopathic advancement. 

The following quotations from the 
brochure are selected and grouped to 
convey briefly some of the new prin- 
ciples emphasized. 


Taplin Table Technique 
Copyrighted 1922 
By G. C. Taplin 

“Directed anatomical leverage tech- 
nique, properly applied, is specific and 
scientific, whereas indirect anatomical 
leverage technique is neither. It is 
like the roundabout work of a tinker 
rather than of a mechanic who under- 
stands his machine. It has no funda- 
mental principle. At best it is a skil- 
ful knack of doing a few things fairly 
well. It is the stumbling block of the 
profession. 

“The invention of The Taplin Pneu- 
matic Universal Adjustment Table 
was, as is always the case, the result 
of a necessity; the necessity of giv- 
ing to the profession at large a means 
of doing specific technique by direct 
anatomical leverage, capable of clear 
visualization and immediate proof, 
and at a minimum of labor and time. 

“Two wooden tongue depressors 
laid so as to overlap like shingles and 
glued together will resist a tremend- 
ous lengthwise pull before the glued 
surface will let go, but if we apply a 
force to the projecting ends in a di- 
rection at right angles to the plane of 
the glued surfaces, presto!—how easily 
they come apart. 

“The glued together planes of these 
two sticks represent an articular facet 
of the spine in fixation. The first 
thing to do with the lesion is to reduce 
articular fixation. Then why not re- 
gard fundamental laws of physics out- 
lined above. That is, apply your force 
to the transverse process of the lower 
of the two vertebrae between whose 
facets there is absence or limitation 
of motion. Apply the force in a direc- 
tion at right angles to the plane of 
the facet. Do not longitudinally pull. 
Do not laterally strain. To do so is 
an injudical waste of energy and an 
uncalled for hurt to the patient. 

“The chart shows you at a glance 
the position of the facet planes of 
a patient lying prone, and also the 
direction in which pressure should be 
applied at maximum advantage; i. e., 
at right: angles to the facet plane. 
The Table Does the Rest.” 

“The air support under the point of 
pressure yields automatically and by 
displacement of air produces a uniform 
uplift to the spinal segments both 
above and below the vertebra upon 
which pressure is applied. Both seg- 
ments are uplifted and stabilized as 
separate units. The result is that ab- 
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solutely all your energy acts solely for 
the reduction of the lesion and no 
strain is felt or occurs elsewhere. It 
is definite. It is specific. 

“There is no possibility of hurt in 
front because air under pressure ex- 
erts an equal pressure in all directions. 
For this reason a hunded pound pres- 
sure applied at any point on the back 
for reduction of adhesion or deep ten- 
sion is only one-fifth of one pound 
pressure per square inch in front, 
because the average patient is sup- 
ported by 500 square inches on the 
air container. This is hard to realize 
at first, but it is true. 

“After fixation has been reduced by 
the manner above described, full ar- 
throdial motion should be established 
by movements of the joint planes cor- 
responding to their function. 

“The mobilizer is a unique instru- 
ment for multiplying power. It is a 
floating lever on a pulley. When the 
perforated rubber pad is in its usual 
operating position, which is one-third 
the way across the rectangular bar 
from the hook end, the power applied 
at the operating end is multiplied by 4. 
Never use the pad directly upon the 
patient. Always use it with your con- 
tact fingers under the pad. Always 
keep in touch with your work. 

“You will find the mobilizer of un- 
told value as a labor saver with heavy 
patients, rigid fixations and deep in- 
durations. You will easily acquire 
facility in its use. : 

“Execute three fundamentals in the 
following sequence and you will think 
less of adjuncts: 

“First—Reduce fixation by pressure 
and gentle thrust upon the transverse 
process of the lower of the two verte- 
brae. The direction of force should be 
at right angles to the facet plane. 
Studv Efficiency Chart. 

“Second—Normalize arthrodial mo- 
tion by movements corresponding with 
joint planes. 

“Third—Reduce spastic tension by 
gradually increased, sustained, then 
gradually decreased, deep pressure 
covering the entire region of the lesion. 
The period of sustained pressure 
should be about one minute. 

“This leaves the lesion reduced, mo- 
bilized, and in physiological repose.” 


Taplin Table Efficiency Chart 


The short lines represent longitu- 
dinal vertical sections through the ar- 
ticular facet planes so as to show the 
angles of inclination of said planes. 
The arrows drawn at right angles to 
these planes show the directions ‘in 
which to apply pressure or thrust for 
reducing fixation or proving mobility 
of each facet. 
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—THe Tarun PNEUMATIC Universat AvsusTMeNt Tape ~ 


h ! a —Patented - 


This table is wonderful for all forms of technique as generally 
practiced by the profession at large, but when the special features of 
technique are mastered as taught in the special brochure on Taplin 
Table Technique, issued to the users of this table, it becomes THE 
SUPER TABLE. 











LISTEN, OLD TIMER! 


A few days ago I met one of our very successful men who grad- 
uated back in Kirksville along with Charlie Teall. He knew the “Old 
Doctor” as a friend. You know the kind of chap he is. He had been 
using one of the Taplin Pneumatic Universal Adjustment Tables about 
a month. So I said, “Hello, Old Timer, How Do You Like The Table?” 
He replied, “Wonderful! Iam now doing those things I have always 
said I was doing.” 


WHAT DID HE MEAN? 


If your hunch is right, you will get one yourself as soon as possi- 
ble. There is a booklet regarding the table for everybody who asks; 
also, a special brochure on Taplin Table Technique for those who get 
tables. 

Cordially yours, 


GEORGE C. TAPLIN, M.D., D.O. 
541 Boylston Street, 


Boston, Mass. 
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In the Dietetic Treatment Prescribe 





Original — Genuine 


Has proved its entire satisfaction for over a third of a century, 
and is used most extensively as a reliable adjunct to Osteo- 
pathic treatments, and to invigorate in anaemic, nervous and 
digestive disorders, and all cases requiring a restricted diet, as 
prevalent diseases, and for infants ai:d nursing mothers. Very 
agreeable to the patient. 


Refreshes the operator after tedious treatments. Induces rest- 
ful sleep, served hot, when nervous or wakeful upon retiring. 


Samples prepaid. Avoid imitations. 


Horlick’s Malted Milk Co. 


Racine, Wis. 
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|The Right Thing 
at the Right Time 


A few seasonal booklets for 
distribution during winter 
months. 


SUCCESS OF 
OSTEOPATHY IN 
INFLUENZA 

EPIDEMIC . $1.50 per 100 


THREE FACTORS 
IN HEALTH $1.50 per 100 


THAT MACHINE 
YOU CALL YOUR 
BODY . . $4.00 per 100 


The A. O. A. 


606-7 Studebaker Bldg. 
623 So. Wabash Ave. 
CHICAGO, ILL. 


























WE THANK YOU 


Our thanks are due the profession for its cooper- 
ation toward securing students for the class recently 
opened. As a result we are able to report the larg- 
est enrollment in our history; one which would have 
taxed our facilities had we not busily prepared dur- 
ing the summer for an expected increase. 


We are now preparing for the entrance of a class 
in January. Even this early the outlook is good. 
We are prepared to handle an increase of not over 
forty students in the January class. Your continued 
cooperation is requested. Those thoroughly ac- 
quainted with The Aggressive College and its progress 
are proud of its accomplishment. Take a share in 
its triumphs by sending in names of prospective stu- 


dents. 
Yours for a greater Osteopathy, 


KANSAS CITY COLLEGE 
of Osteopathy and Surgery 








Help for 
Discouraged Patients 


Is not far off if placed under our care. 
Milk Diet and Rest with osteopathic 
treatment, after careful examination, 
gets some marve'ous results. PA- 
TIENT: Investigate. DOCTOR: Let 
us serve you with return of your re- 
ferred patient in health and loyal to 
you. 


The Moore Sanitarium 
828 Hawthorne at 27th 
PORTLAND - - - OREGON 

















ws TOOTHBRUSH FAILS BETWEEN reas 


» This new Ivory devic called “Sea” ci 
spaces BETWEEN TEETH wt ve “ 





n 
can save your teeth. Your teeth are 
‘clean Between. FLossy DenTAt Co. Hast 70 Evenson, Ii 


























PARLIAMENTARY 
RULES MADE EASY 
The book adopted at Los 


Angeles by the A. O. A. as its 
authority. Price $1.25. Address 


E. L. LONGAN 
2710 Paseo 


Kansas City, Mo. 
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The Nichols Nasal Syphon 


The beneficial 
results of SUCTION 
and IRRIGATION 
are often startling 
and every ‘doctor 
should have a 
Syphon as part of 
his office equipment 
to take care of acute 
nasal _ congestions 
and prescribe it for 
chronic cases. 


Is Nasal Syphon 


—— 


Acts by Suction Not by Pressure 


Relieves all inflammatory conditions. 
Sucks out poisonous secretions. 
PREVENTS NASAL ABSORPTION 


Complete with Nichols Nasal 
Syphon Bag $5.00 


As attachment to any Bag or 
Irrigator $2.50 
Surgical Instrument Houses 
Leading Drug Stores Everywhere 
or direct to 
HERBERT NICHOLS 
145 East 35th Street, New York 














BOVININE 


THE FOOD TONIC 

















"THE physician’s part in the treat- 
ment of a specific disease, is 
frequently nullified by the after-treat- 
ment diet administered by the patient's 
own family. 


When you recommend Bovinine you 
insure that your specific treatment 
will have every possible effect. 


Used by leading physicians and sur- 
geons since | 873. 


Samples and literature on request 


THE BOVININE COMPANY, 75 West Houston St., N. Y. 

















DR. JUNIOR: “Before we go in, Doc- 
tor—you often speak of aborting pneu- 
monia.”” 


DR.SENIOR: “That is something which 
seems to you impossible—” 


DR. JUNIOR: “Well, pneumonia— 
once it is clearly diagnosed—being a 
bacterial disease—”’ 


DR. SENIOR: “Exactly. But, without 
the other inflammatory concomitants— 
impeded circulation with stasis—dead 
and dying (that is starved) blood cells 
—red and white; congestion of parts, 
favoring the pneumococcus w.th am- 
ple sustenance—; all these so-called 
mechanical factors, can be quickly, 
safely, antiseptically relieved by the 
prompt application of Antiphlogistine. 


DR. JUNIOR: “It looks like plain, common sense, Doctor—” 


DR. SENIOR: “Which all true science is. It is ‘plain,’ that is logical. It is ‘common,’ that is in the 
meaning that it belongs to everybody. The only trouble is that a few of us wish to keep ourselves ex- 


cluded from the common lot.” 





DR. JUNIOR: “After all, though—my idea of a physician is the man who seeks first the relief and comfort 
of his patient, and who, having done his best to effect that, employs his leisure to go deeply into the 


mooted questions of scientific discussion.” 


DR. SENIOR: “In treating pneumonia do not overlook the important fact that Antiphlogistine assists the 


patient to exactly what he absolutely requires, Ease,—Rest,—Sleep——”’ 
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Osteopathic Evidence 


establishes beyond question its value to the practitioner of drugless 
medicine. DIONOL acts upon the causes operating to produce and 
maintain local inflammation. DIONOL is drugless. Applied locally 
over any inflamed area, it relieves pain, heat, swelling and soreness 
and assists those natural physiological processes by which the affected 
tissues are enabled to return to normal. 


To master the principles of the electro-pathology of inflammation is 
to explain how DIONOL acts. But to demonstrate practically the 
worth of DIONOL requires only a clinical trial in any properly se- 
lected case. For which purpose a sample of DIONOL with liter- 
ature, price lists, case records, etc., will be sent to any osteopathic 
physician on request. 


THE DIONOL CO. Detroit, Mich. 























Every case of intracranial pressure 
which is relieved temporarily by 
. atlas adjustment 


The West Oscillatory-Gravity Treatment 


IN FROM SIX MONTHS TO ONE YEAR. 


In these cases this condition is not caused by tumor, but is due to surfeit of the cerebrospinal fluid 
and pressure upon the brain. Symptoms reduced by this treatment include: 
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Vertigo Disturbances of Vision 
Slandnshen Hyperemia of the sinuses, gums and 
Eustachian Tubes 
Facial Neuralgia * : 
ames & Periods of Unconsciousness 
Heat Intolerance Imperfect Cerebration 
Flatulency The Nervous Heart 


Information on request 


THE WEST GRAVITISER CORPORATION 


75 PARK AVENUE NEW YORK 
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TERRACE SPRING SANITARIUM we STORM wz: 
ree ee Binder and Abdominal Supporter 
OSTEOPATHIC (Patented) 


Specializing in 
Abrams System Electronic Reactions 


Milk Diet and Rest—Dietetics 


Trade Trade 

















Surgery—of Ear, Nose and Throat Te = 
Electro-Therapy, Hydro-Therapy and 
Physical Culture 
A modern building—steam heated. Cuisine 
and service equal to best hotels. Beautiful ‘ 
surroundings—delightful climate. For Men, W omen and Children 
Here the semi-invalid—through the winter— For Ptosis, Hernia, Pregnancy, Obesity, 
may enjoy the outdoors, and the advantages Relaxed Sacro-Iliac Articulations, Floating 
4 a ee city while resting and taking Kidney, High and Low Operations, etc. 
e s. 
; Ask for 36-page Illustrated Folder. 
t Rates: $30.00 to $75.00 per Week Mail orders filled at Philadelphia only— 
; within 24 hours. 
fi inches, sane. board, general nursing, the baths and 
bi hysical culture exercises. 
; en ae Katherine L. Storm, M. D. 
' WRITE FOR CATALOG AND OTHER INFORMATION Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 





























“A Road of a Thousand Miles Begins 
With One Step” 


One indication for the use of ALKALOL should, to the thinking 
physician, suggest many others. ALKALOL does well in the eye, 
soothes irritation and overcomes inflammation. It is an efficient 
deodorant antiseptic for the ear. 


It is ideal for use as spray or gargle in the throat. Upon the 
mucous membrane of the urethra, vagina, bladder, rectum, ALKA- 
LOL acts in a surprisingly efficient way. 





As a wet dressing for wounds or ulcers, or applied to irritation 
or inflammation of the skin, ALKALOL satisfies. 


Internally it is effectively antacid. 


The theory of ALKALOL action—that it helps the cells to help 
themselves—can be demonstrated by practical test. 


A sample is yours for the asking. 


The Alkalol Co.. Taunton, Mass. 
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RENT THIS & 





TYCOS': 


Easy Rental Purchase Plan 
By our easy rental purchase J po after a first 
payment of only $2.50 we will rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay 
only the cash price—with no interest and no extras. 


THE WORLD WAR 
MADE CREDIT A BADGE OF HONOR 


Pay for your Tycos in the same manner that 
you paid for your Liberty Bonds, Red Cross 
and Y, M. C. A. Pledges. 


Dr. Rogers’ 
















THEN ITS YOURS 


Standard Of The World 


There is only one standard of the world—reli- 

able—dependable—accurate—and that is the 
TYCOS, which has been adopted and is used by all 
insurance companies, the United States Govern- 
ment and medical authorities. 


Leather Case and Booklet Free 


ue With each TYCOS we | gp you free a handsome 
morocco leather case and a 44-page instruction book- 
let, which tells exactly how to use it. The TYCOS 
registers both systolic and diastolic pressures. 
Modern, scientific diagnosis demands the aid of an ac- 
curate instrument for determining blood pressure. 





Genuine 1922 Model 


Self-verifying Sphyqmomanometer 


. J . 
$2.50 Uash With Order Brings It. We wil send it te 
of only $2.50 and allow you ten days free trial. If then you wish to keep it, 
simply pay the balance, $22.50, in nine small monthly payments of $2.50, and 
the instrument is yours. You cannot buy it for less anywhere else. You 
= buy it on such easy terms except by the Aloe Easy Rental Purchase 


A. S. ALOE COMPANY, 


FACTORY 


DISTRIBUTORS 


Just enclose first month’s rent—$2.50 
Ten Days Free Trial and we will ship the TYCOS at once. 
Try it thoroughly for ten days. Give it every test you can. Ifyou = willing 
to part with it, send it back at our expense and get your money, pleased, 
then pay only ms 50 a month for 9 months, SEND FOR TOUR TYCos 
TODAY. Doit NOW. Let it PROVE it’s usefulness to you. It is so easy 
to own that you’!l never miss the money. 


560 Olive St. ST. LOUIS, MO. 

















THE 
WAYNE-LEONARD 


Osteopathy 
Porter Milk Cure 


Diagnosis and Treatment By 


Electronic Reactions of Abrams 


Address 
Dr. Eleanore M. Arthur 


114 South Illinois Avenue 


Dr. L. H. English 
130 South Maryland Avenue 


Atlantic City, N. J. 
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BAILEY’S 
LECTURES 


Every Osteopath 
should have them 


With your fundamental 

anatomy and struc: relationship 44 
can, by the use of these Lectures, have 
your line of study so directed that you 
will be able to ose and treat most 
Eye, Ear, Nose and Throat cases better 
than the average medical specialist. 


One case will pay for them 


7-—— Ask for Particulars 


Dr. John H. Bailey 
608-11 Empire Bldg., Philadelphia 

Dear Doctor: Please send me particulars 
of Lectures and Enrolment Blank. 


SII ccicdadsiciinesnsaastinvaanabaenistaasaieliactinsvndisiuaiebeodonsie 
\ Mail this Coupon- 
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—this college 
wants you to know 














Plan Now 
for 
Mid-Year 
Enrollment 


February 











First: Our Mid-Year Enrollment which 
occurs February Ist will see a gratifying 
number of freshmen entering the col- 
lege. Your recommendation of this in- 
stitution to young people contemplat- 
ing Osteopathy as a profession will help 
materially in swelling the enrollment. 
We urge you not to delay in speaking 
a good word for the college. 


Second: The College is particularly 
proud of its faculty. The Southwest is 
one of the great strongholds of Oste- 
opathy. Hence we have been able to 
enroll in our teaching force some of the 
ablest and best known Osteopaths in 
America—men and women earnestly 
devoting valuable time and thought to 
the school because of their interest in 
Osteopathy and the notable service 
this college is rendering. 


Third: For young people contemplat- 
ing an Osteopathic course this southern 
California institution has a_ peculiar 
appeal. 


The College itself offers these special ad- 
vantages: (a)ItsClinictreats thousands 
of cases annually. (b) Our students as- 
sist in the care of hundreds of emer- 
gency cases at the City Emergency 
Hospital. (c) Our students, under ex- 
pert supervision render an extensive 
obstetrical service for the city’s poor. 


Fourth: Where else do the students 
of an osteopathic college have the all- 
around-the year privilege of enjoyable 
and healthful recreation by the ocean 
or in the mountains? Where else can a 
thorough going osteopathic course be se- 
cured under such delightful conditions? 


College of Osteopathic Physicians 


and Surgeons of Los Angeles 
721 So. Griffin Ave. (Opposite County Hospital) Los Angeles, California 





UVYUDUAUVDGGTUDAAAUOUGUMUAAYLYAANLUOGGLUOGEAUUERSALNE TUONO 





APMUTTTESTUTOTD suds deaaeagadaatvnne! 


WN 


Te 





UU 








LL 


OUUVAUUSNOUENETOAAN ULNA AUOUUNEDOYaNUAA LA NLAAONUAALAANAHI 


Why Not Let Harvest 
Leaflets Talk for You? 


You have many explana- 
tions to make to patients and 
inquirers and scant time in 
which to make them. Time 
is your money. 

Do you know there is a 
Harvest Leaflet covering al- 
most everything you wish to 
say to your patients? 

You say there is none you 
have seen touching upon so 
and so? 

Well, friend, if you’re right 
about this, tell us just what 
you say on that subject, and 
—Presto! we'll make a Har- 
vest Leaflet to order for you, 
without extra cost to you! 
That’s fair enough—isn’t it? 
You see, we aim to give serv- 
ice, to supply your every need 
in literature. Is there a gap 
to be filled? If you know 
something to say to patients 
that helps which is not found 
in our Harvest Leaflet series, 
write it and we'll print it. 

Others are doing that—they 
offer you such helpful ex- 
planations as they find useful 
in their practices—and that’s 
why our line is already so 
complete and all the time get- 
ting “completer.”” We want to 
have it include just the right 
answer to every doubt or 
question a patient ever ex- 
presses. What wisdom born 
of experience can you add to 
this line? Have you written 
up any wisdom talks for lay- 
men in your own way? If not, 
will you try your hand at 
one? 

Meanwhile, look over our won- 
derful line of more than fifty ex- 
isting Harvest Leaflets, with an- 
other series of twenty new ones 
now on the press, and tell us if 
you don’t think them admirable, 
invaluable aids for lightening the 
burden of your educative work. 
“Doctor” means “teacher,” you 
know, and your obligation to edu- 
cate those whom you serve, or 
would serve, is inescapable. 

sample series of Harvest 
Leaflets sent in a packet to you for 
one dollar. 
BUNTING 
PUBLICITY SERVICE 
for 
OSTEOPATHS 
Waukegan, Illinois 
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Dr. E. S. Willard’s 
Post Graduate 
Course Illustrated 





The Back Bone of the Course 
in Seven Sections 


With New Illustrated 
Section 


Write for Special Offer 


Address 


THE WILLARD OSTEOPATHIC CLINIC 
and POST GRADUATE COLLEGE 


COVINGTON, VA. 























Milk 
Diet 


In conjunction with the 
other methods of therapy used 
here, the Milk Diet added 
considerably over a TON of 
Healthy tissue to the last Two 
hundred odd sick folk who 
stayed at the Sanitarium for 
Body-Building purposes. 
Ten years of experience 
with hundreds of sick folk suf- 
fering with all forms of acute 
and chronic devitalization 
have evolved a ROSE VAL- 
LEY SANITARIUM METH- 
OD which patients who have 
tried other “Cures” say is 
second to none. 


Rose Valley 


Sanitarium 
BOX O 
MEDIA - PENNA. 

















1000 GRADUATE 
OSTEOPATHS 


Every year from our Osteo- 
pathic Colleges will quickly 
convince the public mind that 


OSTEOPATHY BELIEVES 
ITSELF 


If Every One of the 7000 field 
physicians would spend a few 
hours every week educating 
the Public into Osteopathic 
Thought we would soon reach 


this Goal. 
One thing needed is a good 


OLD FASHIONED REVIVAL 


We will help you to put the 
idea over if you wish us to do so. 


We have 221 students in our 
first classes. Of these 127 are 
lower freshmen. We will 
graduate four splendid men 
and women in January and a 
large class next June. 


Help us to Matriculate a 
Large January Class— 


THE ANDREW T. STILL COLLEGE 
OF OSTEOPATHY AND SURGERY 
The Big Memorial Institution 


KIRKSVILLE, MISSOURI 


GEORGE M. LAUGHLIN, D. O., JOHN T. BURNS, 
President Secretary 
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Catalog sent on 
request. 


the leading med- 
ical center of 
America. 


Js 


USE THE 
COUPON 


= 








Philadelphia College 
of Osteopathy 





Would Like You to Send the Name of a Prospective Student 


Now— 


because:—Firstly, several thousand eligible young men and women 
are graduating from High School this January. 


Secondly, this is the appointed time to start them 
thinking seriously of Osteopathy. 


Thirdly, enrollments are now being received for next 
Fall’s Freshman Class. 


Therefore— , 


Interview the High School Principals and Science Teachers and 
get a line on likely students, then 


Read This Coupon and Fill in the Missing Words 





Philadelphia is 





PHILADELPHIA COLLEGE OF OSTEOPATHY 
Spring Garden at 19th Street, Philadelphia, Pa. 


Kindly send Catalog and Application Blank to: 


SS ianindak pide tease ar os Ruane sa ddee e eee aeseeo ees owe 
ee ademaaboehwauensewese dams eens 
ey i IN os oink yn come avere su etinee one esbeenaaes 


Graduated year of 19...... (Or, if not graduated) How many years’ 
a occas cay eeasebades sea pee ear biewelesi ned Sea aaee 
Credits earned in Biology........... ee Chemistry......... 


ee ee ee A te OO I io oo 60s id icccsvecicvcsscesessecens 
Do you wish reservation for Philadelphia College of Osteopathy, Freshman 
Ss Uso din cdes4 diene oesdeeenaseunee A. O. A., 2-22 























ADVERTISING DEPARTMENT 











A Modern Hospital of 25 beds under the 
direct supervision of Dr. J. Ivan Dufur, who 
has had many years’ experience in hospital 
management. 


X-RAY LABORATORY operated by Dr. 
G. H. Ripley, Jr. 


GENERAL DIAGNOSTIC LABORA- 
TORY conducted by Dr. C. C. Ripley. 


Dufur Osteopathic Hospita 






1725 Spring Garden St. 
Philadelphia 


Especially equipped for the following 


classes of diseases: 


1. Nervous diseases of all classes. 

2. All types of Orthopedic cases. 

3. General, including chronic and acute 
diseases. 


The only Hospital in THE EAST which 
gives Osteopathic care for the severe nervous 
and chronic diseases. 


For Information Write to 


Dr. J. IVAN, DUFUR, President 














Doubters made Believers by reading 


“Something Wrong” 


HIS clear little educational book with il- 

lustrations that emphasize the text, is 
helping hundreds of laymen to get the view- 
point that gives them confidence in osteo- 
pathy. One Cleveland osteopath has used 
three hundred copies this past year. 

Order them by the hundred. Give one 
to each patient. 


G. V. Webster, D.O. 





Copies PRICE LIST Cloth only 
BS Gedy fesSale aha wats aR SARGG Sead Go $50.00 
AER Lae Nei get et er ee eee Fe Oe 30.00 
ee dis ba high n'a) Gate ine ae Ae Orewa 16.25 
BNE ccary. cod Sian craieceie Bed Aika a cures 7.00 
enh acacon donaialtil abate ieace <ioceen oie Py f ) 


TERMS—Check or draft to accompany the order or post-dated 
checks received with the order accepted on all orders amount- 
ing to more than Ten Dollars. 

$10.00 with the order and the balance in 30-day post-dated 
checks for $10.00 each or less if the balance is less than $10.00. 


Carthage, N. Y. 
































DEDICATED TO DR. ANDREW TAYLOR STILL 


The 


Laughlin Hospital 


Kirksville, Mo. 


This new modern forty-two room hospital is ready 
to serve the public. Patients will be treated under 
the direction of Dr. George M. Laughlin, who is sup- 


ported by a capable staff. A training school for nurses is maintained in connection with the hospital 
work. Any desired information may be obtained from . 


Dr. George M. Laughlin, Kirksville, Mo. 
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Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


The pioneer institution of its kind in the world. Dedicated to the CURE of 
Nervous and Mental Diseases. Address all communications to Still- 
Hildreth Osteopathic Sanatorium, Macon, Missouri. 


A. G. Hitpreta, D.O., Supt. 




















TRUTH 


forms the basis for action in the treatment 
of patients at 


The Delaware Springs Sanitarium 


TRUTHS that may be demonstrated in 
chemical, Xray and physical laboratories. 
The unprecedented support given this 
sanitarium by the osteopathic profession 
is a marked endorsement of its. methods 
and a recognition of its professional results. 


Write for Literature to 


The Delaware Springs Sanitarium 


Delaware, Ohio 





























Lubrication and diet 




















General Displacement of the Colon 
into the Pelvis in Intestinal Stasis 


in intestinal stasis 


A recognized authority says that the administration 
of liquid petrolatum adds to the effectiveness of the 
routine treatment of intestinal stasis (such as diet, 
etc.) by lubricating the bowel, softening the fecal 
mass, and easing its passage to the rectum and 
final expulsion. 


UJOL is the most effective liquid 

petrolatum for use in the treat- 
ment of intestinal stasis. Its capacity 
for penetration and lubrication of the 
feces is unsurpassed. 


In determining a viscosity best adapted 
to general requirements, the makers of 
Nujol tried consistencies ranging from 
awater-like fluid toa jelly. The viscosity 
of Nujol was fixed upon after exhaust- 
ive clinical test and research and is in 
accord with highest medical opinion. 
Sample and authoritative literature dealing 


with the general and special uses of Nujol will 
be sent gratis. See coupon below. 


Nujol 


REG. US. PAT. OFF. 








A Lubricant, not a Laxative 





Nujol Laboratories, Standard Oil Co. (New Jersey) 
44 Beaver Street, New York 


Please send booklets marked : 


0 “A Surgical Assistant”’ 





O “In Women and Children” 
0 Also sample 
























































